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Summer-Time Use of Viosterol 


No doubt during the hot weather, when fat tolerance is lowest, you will wish to do 
what so many physicians have found a successful practice: Transfer cod liver oil pa- 
tients to Mead’s Viosterol in Oil 250 D. 

Due to its negligible oil content and its small dosage, Mead’s Viosterol in Oil 250 D 
supplies vitamin D without upsetting the digestion, so that even the most squeamish 
patient can “stomach” it without protest. 


There are at least two facts that strongly indicate the reasonableness of the 
above suggestion: 

(1) In prematures, to whom cod liver oil cannot be given in sufficient dosage 
without serious digestive upset, it is an incontrovertible fact that Viosterol 
in Oil 250 D is the antiricketic agent of choice. 

(2) In Florida, Arizona and New Mexico, where an unusually high percentage 
of sunshine prevails at all seasons, Mead’s Viosterol in Oil 250 D continues 
increasingly in demand, as physicians realize that sunshine alone does not 
always prevent or cure rickets. 


You are invited to send for samples of Mead’s Viosterol in Oil 250 D for clinical 
use during the summer months to replace cod liver oil.* 


Mead Johnson & Co. viz... Evansville, Ind., U.S.A. 


*Unlike vitamin D which is relatively scarce in common foodstuffs, vitamin A (contained in cod liver oil) is fortu- 
nately abundant in the daily diet—butter, milk, eggs, and a dozen vegetables all afford vitamin A in liberal amounts. 
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OKLAHOMA HOSPITAL AND SANITARIUM 


West Ninth and Jackson Streets 
TULSA, OKLAHOMA 


We present for your consideration 
for the care of patients with nervous 
and mental disorders, the finest and 
best equipped sanitarium in the South- 


west. 


Our Hydrotherapy Department is 
complete in every detail and treat- 
ments are given by experienced op- 
erators. 


Our service is available at the low- 
est rates that sanitarium service has 
ever been offered in this territory. 


NED R. SMITH, M.D., 
Medical Director 
703 Medical Arts Building 


Tilden N. Neese, Business Mer. 


Daisy N. Neese, Superintendent 
Inquiries will receive prompt attention 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 
Containers furnished upon request. Wire report if desired. 

A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


J. L. Lattimore J. C. McComas R. C. Carrel W. J. DELL 
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Blood of cured rat 24 
hours after intravenous 
injection of Neoarsphen- 
amine Squibb. X900. 
Trypanosomes gone. 


THE IMPORTANT objective 
of Arsphenamine treatment 
is to obtain adequate therapeutic 
action in order that the danger of 
late syphilis may be lessened. If the 
dissemination of spirochetes and 
their establishment in inaccessible 
locations is to be avoided, treatment 
should be sufficiently prolonged and 
a highly potent arsphenamine should 
be employed. 

Neoarsphenamine Squibb Im- 
proved has a uniformly high thera- 
peutic ratio which closely approxi- 
mates that of arsphenamine. High 
spirocheticidal action gives the phy- 
sician assurance that more perma- 


E-R:SQuiBs & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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Rat blood infected with try- 
panosomes (count 106,000 
per cubic mm.) just previous 
to injection of Neoarsphen- 
amine Squibb. X 900. 


nent therapeutic results will 
be obtained. Neoarsphenamine 
Squibb also has a wide margin of 
safety between toxic and therapeu- 
tic doses. 

Neoarsphenamine Squibb is mar- 
keted in ampuls of 0.15, 0.30, 0.45, 
0.60, 0.75 and 0.90 Gm., and in pack- 
ages containing an ampul of the 
arsenical together with a 10 cc. am- 
pul of sterile double distilled water 
Squibb. 

For an interesting booklet giving 
complete information about Neo- 
arsphenamine Squibb Improved, 
write the Professional Service Dept., 
745 Fifth Avenue, New York City. 
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WALTER H. WEIDLING, M.D. 
OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


FRANK C. BOGGS, M.D., F.A.C.S. 
Eye, Ear, Nose and Throat 


Mills Building Topeka, Kansas 


E. S. EDGERTON, M.D. 


Surgeon 


WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


S. T. MILLARD, M.D. 
Practice Limited to 
DERMATOLOGY 


713 Kansas Ave. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansas 


LAIN-ROLAND CLINIC 
Dermatology, Radium and X-Ray Therapy 
Medical Arts Building 
Oklahoma City, Okla. 


EVERETT S. LAIN, M.D., F.A.C.P. 
WM. E. EASTLAND), B.S., M.D. 


MARION M. ROLAND, M.D. 
CHAS. E. DAVIS, M.D. 


DARRELL G. DUNCAN, B.S., M.D. 


W. F. BOWEN, M.D., F. A. C. S. 
MILTON B. MILLER, M.D., F. A. C. S. 


SURGEONS 
212 Central Bldg., 700 Kansas Ave. 


Telephone 6120 Topeka, Kansas 


T. E. HORNER, M.D. 
Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


OPIE W. SWOPE, M.D. 
RADIOLOGIST 
Superficial and Deep x-Ray Therapy 
Radium Therapy x-Ray Diagnosis 
713 First National Bank Bldg. 
WICHITA, KANSAS 


LERTON V. DAWSON, M.D., F.A.C.S. 
SURGERY AND GYNECOLOGY > 


Clinic Building Ottawa, Kansas 


FRANK FONCANNON, M.D. 
SURGEON 


405-6 
Citizens Bank Bldg. Emporia, Kansas 


DRS. NELSON, BROWN & DRUET 
L. S, NELSON, B.S., M.D., F.A.C.S. 
General Surgeon 


PORTER BROWN, M.D. — 
Obstetrics Operative Gynecology 


K. L. DRUET, M.D. 
Internal Medicine 


United Life Building 


x-Ray 
Salina, Kansas 


RILEY M. WALLER, M.D. 


Surgery 
and 
Urology 


Dodge City, Kansas 


LA VERNE B. SPAKE, M.D. 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 
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W. M. MILLS, M.D. 


SURGEON 


Topeka, Kansas 


Mills Building 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
DERMATOLOGY 

405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M.D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


G. W. JONES, A.M., M.D. 
Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


ALFRED O’DONNELL, M.D. 
Surgeon 


ELLSWORTH, KANSAS 


J. F. HASSIG, M.D. 
SURGEON 


804 Huron Bldg. - Kansas City, Kansas 


THE JANE C, STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


W. J. EILERTS, M.D. 
SURGEON 
Suite 809 Schweiter Bldg. 
Wichita, Kansas 


C. S. NEWMAN, M.D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


X-Ray and Radium 
LEWIS G. ALLEN, M.D. 


Suite 704 Commercial 
National Bank Bldg., 
Kansas City, Kansas 


Phone Drexel 2960 


GEO. E. COWLES, M.D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Bldg. Wichita, Kansas 
Office Telephone Residence Telephone 
2-2404 3-8097 


NELSE F. OCKERBLAD, M.D., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Colon 


1003 Schweiter Bldg. 
Phone Douglas 4-0361 Wichita, Kansas 


C. E. JOSS, M.D. 
SURGEON 


National Reserve Building Topeka, Kansas 


HARRY J. DAVIS, M.D. 


Practice Limited To 
OBSTETRICS and GYNECOLOGY 


Mills Building Topeka, Kansas 
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H. E. MARCHBANKS, M.D., F.A.C.P. 
Internal Medicine 


}Oxygen Tent (Warren E. Collins 
Equipment: Metabolors (McKesson; Sanborn) 


902 North Broadway Pittsburg, Kansas 


THE TROWBRID TRAINING SCHOOL 


Established 1917 


A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautiful Buildings and Spaci Gr d Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDN TROWBRIDGE, M.D. Kansas City, Mo. 
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A modern, newly constructed 


sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of § 
superior accommodations for the care of: : 


Nervous Diseases 

Mild Psychoses 

The Drug Habit 

and Inebriety. 
Situated on a 20-acre tract adjoining Cy 
Park of 100 acres. Room with private bath § 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 
OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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Great must have 
been the anxiety of Ephraim 
McDowell when he per- 
formed his first ovariotomy 
at Danville, Kentucky, in 
1809. News of the opera- 
tion had spread about town. 
Public sentiment was against 
him. There were threats of 
violence. Great, too, must 
have been the apprehension 
and fear of the patient, Mrs. 
Crawford, who underwent 
the ordeal without an an- 
esthetic, sustained by her 
confidence ina great surgeon. 

Present-day patients are 
spared preoperative anxiety 
through the use of Pulvules 
Sodium Amytal (sodium 
iso-amyl ethyl barbiturate), 
a distinct addition to the 
facilities of modern surgery, 
a boon tothe patient, the sur- 
geon, and the anesthetist. 


Adapted from 
an old engraving 
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Ukoscory played 
an important part in the 
diagnosis of disease in the 
seventeenth century. Hon- 
ored as a learned profession, 
the art of medicine was nev- 
ertheless on a par with the 
pseudo sciences of alchemy 
and astrology. 

Consideration of the 
epoch-making discoveries of 
latter days affords startling 
contrast to medicine of old. 
Through the practical ap- 
plication of laboratory find- 
ings have come disease pre- 
vention, sanitation, and 
specific medication—major 
factors, all of them, in the 
progress of civilization. 


This is the era of Insulin. 


Iletin (Insulin, Lilly) was the 
first Insulin commercially avail- 
able in the United States. 


From the painting, 
“The Village Doctor,” b Teniers 
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Trademar’ Trademark 
Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 

Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. ; Philadelphia 


PRESCRIBE 
SPARKLING GELATINE 


IN DIETS FoR DIABETES 
LIQUID and SOFT FEEDING 
REDUCING and ANEMIA 


KNOX is pure, granulated plain 


gelatine with 85-86% protein content. 
Free from flavoring, coloring or sweet- 
ening—therefore combines safely and 
perfectly with fruits, vegetables and 
other foods for all diets. 


KNOX is the real Gelatine 


Data and Recipe Books on Request 
KNOX GELATINE LABORATORIES, ” Knox Ave., Johnstown, N.Y. 


Theonly food-drink 
by Wisconsin Alumni 
Research Foundation 

to contain Vitamin D 


A delicious high-caloric drink recom- 
mended for all adults and children... 
especially for 
MALNOURISHED CHILDREN CONVALESCENTS 


EXPECTANT MOTHERS POST-OPERATIVE CASES 
NURSING MOTHERS HIGH CALORY FEEDING CASES 


Cees is recognized as a nourishing, de- 
licious food-drink for everyone. But recom- 
mend it particularly during pregnancy and lactation, 
during illness and convalescence — whenever high 
calory feeding is indicated. For, prepared according 
to label directions, Cocomalt adds 110 extra calories 
to a glass of milk, increasing its nourishment (food- 
energy) more than 70%. 

Cocomalt provides extra proteins, carbohydrates 
and minerals (calcium and phosphorus). Children 
love its chocolate flavor. Comes in powder form, 
easy to mix with milk—HOT or COLD. Reasonable 
in cost. At grocers or drug stores in 14-lb., 1-lb. 
and 5-Ib. size. 

Free to Physicians 
We will be glad to send a trial can of Cocomalr, free, ° 
to any physician requesting it. Just mail this coupon. 


malt ex gar, 
Apps 70% MORE NOURISHMENT (FOOD-ENERGY) TO MILK 


(One ounce per glass or cup) 


| R. B. Davis Co., Dept. 48C Hoboken, N. J. 
Please send me a can of Cocomalt without cost or 
obligation. 
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H Pr TA 
Kane ae City,Mo. 


The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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Mercurochrome— 
220 Soluble 


in 


OBSTETRICS 


a statistical study of a series 
of over 9,000 cases showed a 
morbidity reduction of over 
50% when Mercurochrome 
was used for routine prep- 
aration. 


Write for information 
Hynson, Westcott & 
Dunning, Inc. 
Baltimore, Maryland 


~The Defense 
Board 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues -over 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan. 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. C. Stillman, Morganville 


Our first 
announce- 
ment of 
S. M. A. 


of PREVENTIVE 
INFANT FEEDING 


Jn November, 1921, the $.M.A. Corporation an- 
nounced an epochal development in The Journal of 
the American Medical Association. 


This development was called S.M.A. and resembled 
breast milk so closely that about 95% of infants de- 
prived of breast milk would do well on it. It was a 
departure particularly in its preparation of the fats, 
and it also was a departure because it included 
enough cod liver oil to be antirachitic. 

In offering $.M.A. to the medical profession, S.M.A. 
Corporation was the first company to recognize the 
importance of the antirachitic factor by including it 
in the fat, giving automatic protection. S.M.A. is ~ 
still the only antirachitic breast milk adaptation. 

The excellent results pootaned by intelligent feeding 
of S.M.A. created such a demand that its use is gen- 
eral all over the United States and in many foreign 
countries. 

More than 3 hundred million feedings of S.M. A. have 
been prescribed by physicians. 


A TRIAL SUPPLY of S.M.A. with complete 
feeding suggestions will be sent to physicians 
upon request. Infant Record Sheets and 
weight charts will be included if you say so. 


What Is S.M.A.? 


S.M.A. is a food for infants—de- 
rived from tuberculin tested 
cows’ milk, the fat of which is 
replaced by animal and vegetable 
fats including biologically tested 


and salts; altogether forming an 
antirachitic food. When diluted 
according to directions, it is essen- 
tially similar to human milk in 
rcentages of protein, fat, car 
ydrates and ash, in chemical con- 


cod liver oil; with the addition of stants of the fat and in physical 
milk sugar, potassium chloride _ properties. 


S.M.A. Corporation 


4614 Prospect Ave. 
Cleveland, Ohio 
437-9 Phelan Bldg., San Francisco, Calif. 
64 Gerrard St., East, Toronto, Ont., Can. aan A 


COPYRIGHT 1932, S.M.A. CORPORATION 


(Attach this line to your prescription blank or letterhead). 
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One of a series of advertisements in The Saturday 
Evening Post, the Literary Digest, and other national 
magazines, setting forth some of the accomplish- 
ments of Medical Science in the diagnosis, treat- 
ment, and prevention of disease. Parke, Davis & Co. 


What your 


Doctor hears 


HAVE YOU ever watched your physician use his stethoscope? 


What a simple operation it seems. But what an amazingly complicated and vital operation 
it really s/ He is listening to the life-sounds of your body. 

Your own ears might detect some of these sounds, but only a doctor’s ears, made super-sensi- 
tive by years of training and experience, can hear them all and accurately interpret their meaning. 


For years your doctor has studied the action and texture of internal organs and tissues. He is 
so expert in the science of chest-acoustics that he can detect inflammation or any other unusual 
condition in the bronchial tubes by the delicate shades of musical pitch caused by the passage 
of the air from the throat to the lungs. He can hear the sounds of moisture in the air-sacs 
which say, “pneumonia”; the roughness of an inflamed pleura which suggests pleurisy; the 
defective closing of valves symptomatic of heart disease. 


And when he takes your temperature or blood-pressure, when he examines your nose and 
throat and ears, when his skilful, gentle fingers search for a tender spot in your abdomen 
—when he does all these things, he is employing scientific methods whose usefulness in 
revealing your body’s secrets has been developed by decades of study and experience. But only 
the trained eye and ear and hand of your physician can #se them scientifically. 

Your doctor is trained to recognize and cure disease. Make use of his experience and ability. 
Far too many people suffer needlessly as the result of well-intentioned but unscientific advice 
of friends and neighbors. When you feel ill, get professional advice—call your doctor without 
undue delay. 


PARKE, DAVIS ¢ COMPANY 
The World’s Largest Makers of Pharmaceutical and Biological Products 
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PRECISION 
IN 
LENS EDGING 

IS ESSENTIAL 


This operation, one of the most important 
in producing lenses that will give your 
patients the satisfaction they expect, must 
be performed with care. To assure the ac- 
curate interpretation of your Rx, the opti- 
cal center must be exact. The axis, which 
is predetermined by edging, must be pre- 
cise. For appearance, the depth and angle 
of the pin bevel must be perfect, so that 
there is no chipping or flaking with a 
mounting, or bevel visibility with a frame. 


ARE YOUR PRESCRIPTIONS EDGED y 
LIKE THIS? 


In Riggs Modern Prescription Labora- 
tories, master craftsmen, with years of 
precision training, edge each prescription 
with exacting care. Modern machinery in- 
corporating every feature that insures pre- 
cision, is used so that the optical center 
and axis are accurate. Proper bevel edg- 


ing, too, is made certain by automatic 
bevel edgers controlled by skilled oper- 
ators. 


Riggs Precision edging safeguards your 


RIGGS 


OPTICAL COMPANY 


There is a branch conveniently near you to 
serve you with quality optical products. 
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LILLY aND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


for Use Exclusively 


Under Professional Direction 


MERTHIOLATE 


An organic mercurial germicide distinc- 

tive for its combined germicidal value 

and tissue compatibility. Supplied in a 
variety of convenient forms. 


Prompt Attention Given to Physicians’ Inqutries 
Address Principal Offices and Laboratories, Indianapolis 
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ORIGINAL ARTICLES 


TREATMENT OF HEMORRHOIDS* 
Barrett A. Neuson,. M.D. 
Manhattan, Kansas 


Despite the tireless efforts of such 
proctologists as Hullsiek, Hirschmann, 
and Buie who have given so freely of 
their time and the fruits of their expe- 
riences, the general practitioner is, as a 
rule, lacking to a greater degree in the 
fundamentals of rectal disease than in 
any other phase of his work. And yet it 
is a field in which there is such abundant 
opportunity for him to be of great service 
to his clientele. A very large proportion 
of our patients are suffering from condi- 
tions of the rectum, and particularly the 
anal canal, most of which are readily 
amenable to treatment. Often these pa- 
tients are hesitant to refer to them, and 
the symptoms may only be elicited by spe- 
cifie questioning. Often the condition is 
discovered only in the course of a gen- 
eral examination. 

There lies the crux of the matter. It 
seems to be almost axiomatic that the av- 
erage general practitioner cannot be per- 
suaded to make a careful rectal examina- 
tion. Not a week passes without some pa- 
tient coming to me with the statement 
that a physician had prescribed for his 
‘piles’? by furnishing an ointment or 
suppository without even an attempt at 
a digital or anoscopic examination, simple 
procedures consuming but a few minutes 
of time. 

Even among those who will exert them- 
selves to the extent of going into the mat- 
ter we find a deplorable lack of knowl- 
edge of the simplification and refine- 
ments of technique and a surprising te- 
hacity in clinging to methods and proce- 
dures that have long since been discarded 


*Read at the 74th annual meeting of the Kansas Medical 
Society, May 3, 4 and 5, 1932, Kansas City, Kansas. 


by successful proctologists. The most 
striking thing about modernized rectal 
surgery is the extreme simplicity of tech- 
nique; and, strangely, the discarding of 
elaborate, complicated procedures has re- 
sulted in a marked decrease in the pain 
and discomfort to the patient. 

The average individual who has sut- 
fered a hemorrhoidectomy tells of the tor- 
ment of the post-operative period and of 
the opium and hypodermies given to check 
bowel passages and to alleviate pain. All 
of which are entirely unnecessary. Post- 
operatively, the hemorrhoidectomy pa- 
tient should be more comfortable than he 
was before the treatment and ther¢g is no 
necessity for giving opium or other medi- 
cation to check bowel movements. With 
the procedure about to be described pa- 
tients invariably state that the first post- 
operative evacuation is less painful than 
were those before the operation. 


TECHNIQUE OF HEMORRHOIDECTOMY 


In the pre-operative preparation of the 
hemorrhoidectomy patient most surgeons 
have felt they must ‘‘clean out the 
bowel.’’ As if such a thing were possi- 
ble! The lower intestinal tract cannot be 
sterilized and Hirschmann has shown 
how severely the rectal mucosa is irri- 
tated by catharsis and enemas. Further- 
more, an enema given just before an op- 
eration is often partially retained and 
discharged at a time most inconvenient 
for the operator. 

A mild cathartic not later than two 
days before operation is permissible, 
though usually unnecessary ; and it is well 
to give a cleansing enema of one per cent 
sodium bicarbonate the evening of the 
day preceding operation. The hair about 
the anus is cut with scissors, not shaved. 
Shaving invariably produces irritation 
and small cuts in the irregular skin sur- 
face and is of no benefit. 

Preliminary medication consists of a 
fairly large dose of a sedative of the bar- 
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bituric acid series, usually barbital grains 
X, pheno-barbital grains III, or sodium 
amytal grains III to VI. Given an hour 
before operation, this allays apprehen- 
sion and nervousness more effectively 
than a hypodermic of morphine which so 
often causes nausea. There is also the at- 
tained antitoxic effect of these drugs 
when used in conjunction with novocaine. 

The prone position or the Sims posi- 
tion are far more satisfactory, both to pa- 
tient and operator, than the lithotomy 
position, particularly with the patient 
awake. Special tables are convenient, but 
an ordinary operating table with the hips 
elevated over one or two firm pillows 
does very nicely. In the prone position 
with the sphincter relaxed, as it is when 
properly anesthetized, the operative field 
becomes horizontal and practically a 
plane surface, in full view of both oper- 
ator and assistant and readily accessible. 

Probably no form of anesthesia is so 
suitable for this work as caudal anes- 
thesia. It is localized in its effects and 
less profound than spinal anesthesia. It 
is simply administered. It produces an- 
esthesia within a few minutes and the 
sphincter is completely relaxed, not di- 
vulsed. Divulsion, necessary under gen- 
eral anesthesia, is a forcible procedure 
which produces tearing and ecchymosis in 
the muscular fibers of the sphincter, and 
is one of the most prolific causes of post- 
operative pain. Next to caudal anesthe- 
sia, the most preferable is local infiltra- 
tion directly into the sphincter which pro- 
duces an equally satisfactory relaxation. 

As set forth in a previous paper, I still 
hold to simple ligation and excision as 
preferable to the clamp and cautery or 
other types of operation. It is such a sim- 
ple, logical procedure; there is so much 
less swelling and post-operative bleeding, 
and so much less post-operative pain. 
Though without personal experience in 
the use of electro-coagulation I am as yet 
unconvinced that that method offers all 
the advantages claimed for it. 

The hemorrhoid is grasped in a forcep 
and drawn down until a round needle 
bearing a catgut ligature can be easily 
passed through the mucous membrane to 
include the vessel which enters the pile 
from above. Care is exercised to place 
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this ligature deep enough to produce 
hemostasis and high enough to hold after 
the pile is excised. In applying the for- 
ceps it is best to clamp only tissue which 
will later be removed. 

Excision is done from above down- 
ward, conserving as much mucous men- 
brane as possible. If the ligature has been 
properly placed, the procedure is prac- 
tically bloodless. On reaching the skin, 
with an interno-external hemorrhoid, it 
is well to excise more widely. We do not 
desire direct skin co-aptation, because of 
the danger of retention of infected tis- 
sue juices which prevents healing and 
may even produce a fistula. 

The portion of the wound lying above 
the muco-cutaneous line is sutured with 
plain catgut, but not the skin margins. 
Any sutures placed in the peri-anal skin 
will, in addition to the undesirable effect 
just mentioned, cause severe post-opera- 
tive pain. Subcutaneous vessels are ligat- 
ed and occasionally, if there is a widely 
gaping wound, the subcutaneous tissues 
are drawn together by one or two plain 
catgut sutures. This procedure is then 
repeated with the remaining hemorrhoids 
and the operation is completed. Butesin 
picrate ointment is applied to the area. A 
small wick saturated with ointment, not 
larger than a small lead pencil, may be 
left in the canal. A flat pad is placed over 
the anus, held in place by two strips of 
adhesive across the buttocks. Please note 
that the large plugs of vaselined gauze 
and lengths of rubber tubing are not 
forced into the rectum to torture the pa- 
tient subsequently. Those are implements 
that should be stored away with the relics 
of the Inquisition. 

Post-operatively nothing is given to al- 
lay bowel action. The patient is given 
one dose of morphine on reaching his bed 
which it is rarely necessary to repeat. He 
is placed in the Montague position, head 
pillow removed, a firm pillow beneath the 
hips and another pillow under the knees. 
This corresponds to ‘‘elevating the part”’ 
as is done with any congestive condition 
cf an extremity, and it adds greatly to 
the patient’s comfort. 

Liquid petrolatum or one of the emul- 
sions of oil and agar are given in half- 
ounce doses twice daily. The diet is soft 
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the first two days and gradually increased 
thereafter. An important and valuable 
detail is the hot Sitz bath which is started 
on the third day and continued for fifteen 
minutes at least twice daily, one bath to 
follow each defecation. 

Once daily the external wound is 
cleansed with a bland solution and paint- 
ed with merecurochrome or metaphen so- 
lution. Butesin picrate ointment is then 
applied and a small quantity worked into 
the canal with a cotton applicator. 

On the fourth day a thoroughly lubri- 
cated finger is very gently passed into 
the anal canal to break down any adhe- 
sions that may have formed. There will 
usually have been a natural bowel move- 
ment by this time. If not, a mild laxative 
may be given and the following morning 
an enema of six ounces each of olive oil 
(or cottonseed oil) and water. 

The patient is discharged in less than 
a week, as a rule, and instructed to re- 
port to the office every second day until 
the wounds have granulated in. He should 
be examined after a month. Occasionally 
one or two small internal hemorrhoids 
will be found which may be given one or 
two injections to eliminate them. 

In ‘summarizing the essential points in 
this procedure, the following should be 
stressed : 

1. No irritation of the bowel by ca- 
tharsis or enemas just before operation. 

2. Relaxation of the sphincter instead 
of divulsion. 

3. Care to clamp only tissue that is to 
be removed. 

4. Conservation of mucosa and fairly 
wide excision of skin. 

5. Minimum of suturing in the mucosa 
and no sutures in the peri-anal skin. 

6. Rational post-operative care. 


INJECTION TREATMENT OF HEMORRHOIDS 


This method of treatment has become 
very much popularized and, doubtless, 
much abused. Properly administered to 
properly selected cases, it is very effec- 
tive; but it is necessary that the correct 
technique be followed. Many unfortunate 
consequences have followed efforts to ap- 
ply it from mere book instruction. The 
technique is best mastered by direct clin- 
leal observation. 
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I prefer quinine and urea hydrochlor- 
ide in solutions varying from five to ten 
per cent in strength. I believe that the 
men who report unsatisfactory repults 
with this solution have either used it in- 
correctly or in improper concentration. 
With long-standing prolapsing hemor- 
rhoids it is often necessary to use concen- 
tration as strong as ten per cent. Solu- 
tions of this strength will not cause 
sloughs if. properly injected. 

Phenol in oil has been much vaunted 
in recent years, and many men using it 
are reporting excellent results. Its use is 
not entirely without risk, however. Ros- 
ser! of Dallas reported finding twenty- 
four cases of rectal stricture following 
its use. That is too large a group to be 
idly dismissed. 

Aleohol is recommended by a German 
surgeon” but, as far as I know, it is not 
used in this country. 

Injection treatment is applicable only 
to internal hemorrhoids, that is, those 
covered entirely by mucous membrane. 
These constitute 80 to 90 per cent of the 
eases presenting themselves for treat- 
ment, and very often external hemor- 
rhoids, if not large, will shrivel into small 
skin tabs after injecting the adjacent in- 
ternal pile. The method should not be . 
used for external hemorrhoids with cu- 
taneous covering nor in the presence of 
ulceration. Inflammatory internal hem- 
orrhoids should first be treated with local 
applications, hot Sitz baths, ointments or 
suppositories until the inflammation has 
subsided. Fibrotic internal hemorrhoids 
formed largely of connective tissue do 
not respond well to injections. 

Once understood, the technique is quite 
simple. The patient is placed in the Sims 
position. An ordinary head lamp gives 
good lighting. The hemorrhoid is easily 
visualized through a Hirschmann or 
Brinkerhoff anoscope. I prefer the 
former, never a bi-valve speculum. An 
ordinary Luer syringe with a 2 or 2% 
inch needle of approximately 24 gauge is 
very satisfactory. The mucosa is cleansed 
with a cotton applicator and painted at 
the site of injection with metaphen solu- 
tion. 

The injection must be made clear 
through the mucosa, but not deeply into 
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the hemorrhoid; and it must be well 
above the muco-cutaneous line. Best re- 
sults are obtained if the first injections 
are made quite high on the pile. Intra- 
mucosal injection invariably causes a 
slough but as much as one or two cubic 
centimeters may be injected if properly 
placed. 

Two or three hemorrhoids are treated 
at each sitting which may be repeated at 
weekly intervals. From six to twelve 
treatments are usually necessary. 

The injections are practically painless 
and there is no loss of time from work. 
There is often a moderate throbbing ache 
about an hour after treatment for which 
the following gives relief: 

Cod. sulph. gr. ss 
Ac. acetylsal. gr. V 
Acetphenetedin gr. V 

This prescription is usually prepared 
in capsules and one administered routine- 
ly after each treatment. 

It is well to re-examine these patients 
three or four months after an apparent 
cure. If there be any hemorrhoidal struc- 
tures remaining one or two additional in- 
jections will usually suffice to eliminate 
them. 

The injection treatment with quinine 
and urea hydrochloride has proved to be 
very satisfactory. It is acceptable to 
many patients who fear operations or 
who refuse hospitalization. It gives good 
results in properly selected cases. It is 
particularly effective in cases with bleed- 
ing, and it has even proved satisfactory 
with marked prolapse of internal hemor- 
rhoids. 


1. Resser, C.: Chemical 
96:1762 (May) 1931. 

2. Boas, I. Injection Method in Treatment of Internal 
Hemorrhoids, Deutsche med. Woch. 57:225 (Feb.) 1931. 
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Dr. Lawrence H. Rogers, Trenton, 
N. J., superintendent of the Municipal 
Colony Hospital, reports 100 per cent suc- 
cess in the treatment of eighteen diph- 
theria carriers with z-ray. 
Of the 33,075 births reported in the 
state in 1931, 8,016, or 24.2 per cent oc- 
curred in hospitals. In 1927, 5,627, or 15.7 
per cent of all births occurred in hos- 
pitals. Midwives attended but 152 births 
in 1931, or 0.5 per cent of the total. 


Rectal Stricture, J.A.M.A. 
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FISTULA IN ANO* 
J. D. Cott, M.D. 
Manhattan, Kansas 


I shall limit my discussion to fistula 
which connect the lower bowel, including 
the rectum with the skin, and only make 
mention of the rectal or anal fistulae 
which connect those organs with parts of 
the body other than the skin, such as: 
recto-vesical, recto-urethral, recto-vagi- 
nal, recto-labial, recto-scrotal, or osteo- 
rectal-fistula which hay have one ex- 
tremity situated in a bone, such as the 
femur or one of the pelvie bones, includ- 
ing the hip joint. 

The term ‘‘fistula,’? from the Latin 
word meaning a reed or pipe was prob- 
ably applied to this condition because of 
the existence of the tube-like channel 
through which gas or feces escape in a 
complete fistula. A complete fistula may 
be defined as an unhealthy or non-granu- 
lating sinus with two openings, one on the 
surface, usually near the anus, and the 
other in the rectum. This condition was 
accurately described by Hippocrates and 
many other ancient writers. The death of 
Henry V, King of England, in 1422, re- 
vealed in him the existence of this malady, 
which surgeons of that time had not the 
necessary skill to eure. In 1728, Louis 
XIV of France suffered from rectal fis- 
tula, and it was then that the condition 
became fashionable and a large number 
of cases were noted. 

Fistulae which are purely anal or rec- 
tal are of several varieties and are named 
from their shape and number of openings 
as follows: the first, ‘‘complete,’’ which 
has an opening into the skin and one into 
the rectum or anus. This may be a simple, 
straight or slightly tortuous tract, or it 
may be a quite complex affair with many 
communicating sinuses, which may have 
blind endings or rather elaborate com- 
municating passages situated in the sub- 
cutaneous tissue and extend over to the 
opposite side of the anus. 

Second, a ‘‘blind-internal,’’ fistula 
which has an opening into the bowel but 
no opening on the skin. It is my personal 
opinion that all fistulae in their original 
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state come under this heading, and that 
it is due to the sub-cutaneous dissection 
of the infected material in the fistula that 
the other forms are developed. 

Third, the ‘‘complete-internal’’ fistula 
which has both of its openings in the 
bowel. 

Fourth, the ‘‘horse-shoe shape’’ or 
‘‘eomplete-external’’? which has both of 
its opening in the skin. This particular 
form, unquestionably at one time had an 
opening into the bowel, and frequently 
one is surprised at operation to find a 
sinus extending from the toe of the horse- 
shoe to the rectum. Let me warn you at 
this point that a careful search should be 
made for such a communicating sinus. 

Fifth, the ‘‘blind-external’’ which has 
a communication with the skin but none 
with the bowel. 

These latter two classifications un- 
doubtedly do exist, but are so rare that 
they may be given little or no considera- 
tion, for if we are careful in our search 
for the internal opening, in many in- 
stances, that which was diagnosed as a 
blind external fistula proves at operation 
to have an internal opening and therefore 
comes under the classification of com- 
plete fistula. 

The etiology of fistula is given as fol- 
lows in order according to frequency: 

First, trauma, which may be either ex- 
ternal or internal in origin. The cases of 
external origin are of course much more 
rare and usually come as a result of a fall 
on some object which may tear or bruise 
the mucous membrane of the lower bowel, 
or may be the result of the careless use of 
the colon tube or enema tip. Those of in- 
ternal origin may be the result of a con- 
stipated stool which bruises or tears the 
mucous membrane or of a foreign body 
which has been swallowed and _ passes 
down through the intestinal tract. The 
possibility of a bruising or tearing from 
some object passing down the intestinal 
tract is greatly increased if there is a 
stricture in the rectum. Other traumatic 
possibilities which, strictly speaking, 
come under neither the heading of ex- 
ternal nor internal sources are as follows: 
The possibility of bruising of the mu- 
cous membrane of the rectum or even 
laceration during child birth. The possi- 
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bility of bruising or laceration of the mu- 
cous membrane of the rectum during the 
unskillful handling of mental sounds or 
catheters in the male patient. The possi- 
bility of traumatic injury to the rectum 
during abdominal operations especially 
where there are pelvic adhesions, and also 
the possibility of injury to the rectum in 
performing a super-pubic prostatectomy. 

A quite common etiologic factor is ul- 
cerations of the mucous membrane which 
may form on the folds or may be super- 
imposed on internal hemorrhoids. 

Malignancies of the rectum not infre- 
quently are the site of ulceration and, 
therefore, are to be considered as an etio- 
Jogie factor. One must bear in mind this 
more serious possibility when presented 
with a case, which comes under his ob- 
servation solely, by virtue of existence of 
fistula. 

Tuberculosis is another rather common 
etiologic factor but is not as frequently 
the cause as was originally thought, for 
in an article published by Fansler and 
Peter of the Glen Lake Tuberculosis San- 
atorium at Oak Terrace, Minnesota, they 
found fistula in only five per cent of the 
patients, and of this five per cent, only 
eighty-two per cent of the rectal fistula 
were proven tuberculous in origin, the 
proof being based on smears made from 
sinuses and guinea pig inoculations or the 
presence of typical tubercle formations 
found in the fistula themselves. 

Other writers give the incidence of tu- 
bereulosis as an etiologic factor in three 
per cent of the fistulae which come under 
their observation. Fansler and Peter 
state they were able to diagnose seventy- 
eight per cent of the tuberculous fistulae 
at the time of operation by the presence 
of macroscopic tubercles in the fistulous 
tract. 

Syphilis is an etiologic factor which, 
while not common, is frequently the cause 
of ulcerations or strictures which indi- 
rectly result in fistulae formation. 

Not uncommonly, fistulae which con- 
nect with the urethra or have their term- 
ination in a Bartholin’s gland are found 
to contain pure strains of gonococci so 
that gonorrhea must be considered as a 
possible etiologic factor. 

Age and sex seem to have little or no 
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bearing on the etiology although, un- 
questionably, most cases that come to op- 
eration are past middle age. However, a 
history of from a few to many years’ dur- 
ation is usually obtainable. 

The symptomatology is usually quite 
definite and given as follows: The pa- 
tient complains of an itching or uncom- 
fortable feeling in the region of the anus 
which gradually increases and finally de- 
velops into a severe throbbing pain which 
makes the area about the buttocks quite 
tender. The patient may or may not have 
an elevation of temperature, a chill, or 
other general symptoms of toxic absorp- 
tion. All of these symptoms and signs are 
completely relieved and disappear inci- 
dent with the rupture of the skin and dis- 
charging of considerable sero-sanguin- 
eous fluid or the discharging of a similar 
fluid which is usually blood tinged 
through the rectum. As long as this dis- 
charge continues, the patient is entirely 
free of symptoms with the exception of 
the local irritation which may result from 
the drainage. When the drainage stops 
the symptoms may immediately reappear 
or may be absent for an indefinite period 
only to reappear at some later date. This 
period of quiescence may extend over sev- 
eral years and during this interim the pa- 
tient may have the false conception that 
his malady has spontaneously cured it- 
self. 

The diagnosis of fistulae can usually be 
made from the history and local observa- 
tion. Careful examination is of little 
value except to determine the etiologic 
factor and the exact kind of fistula with 
which one is dealing. In many instances, 
especially where the external openings 
are multiple or some distance from the 
anal aperture, it is advisable to inject the 
sinus with lipiodol or bismuth paste and 
take stereoscopic radiographs which will 
give one some idea as to the extent and 
nature of the fistulous tract. 

It is rather poor judgment, quite pain- 
ful to the patient, and of little value to the 


examiner to attempt to pass a probe down 
the fistulus tract for diagnosis. In so do- 
ing, normal tissues may be torn into 
which may result in a much more compli- 
cated condition. 
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If the etiologic factor responsible for 
the fistulae is a general or systemic con- 
dition, such as tuberculosis or syphilis, 
these conditions should receive proper 
and recognized treatment so that the gen- 
eral resistance of the individual may be 
built up before any local treatment of the 
fistulae is attempted. 

Due to the fact that surgical treatment 
of fistulae has been accompanied by an 
unusually large proportion of failures in 
result, many special palliative and surgi- 
cal procedures have been devised and de- 
scribed, each of which has been more or 
less successful, but most usually success- 
ful only in the hands of their originators. 
One such method has been described by 
Warren of New Orleans, in the May issue 
of the Journal of Medicine and Surgery 
of that city. He accredits the procedure 
to Dr. Henry F. Alexander of Knoxville, 
Tennessee, now deceased. His treatment, 
in brief, consists of a series of steps as 
follows: He first straightens the sinus as 
much as possible and packs it tightly with 
gauze which has been thoroughly satur- 
ated with ten per cent zine chloride paste. 
This he leaves in place for five days and 
on removal he claims most of the fistulous 
tract comes away with the gauze pack. He 
then passes a rubber ligature through the 
internal opening and just beneath the mu- 
cous membrane to the skin and mucous 
membrane junction of the anus, at which 
point the ligature is brought out and tied 
tightly with its opposite end. By the ten- 
sion of this ligature the mucous mem- 
brane is gradually cut through, the 
theory being that granulation takes place 
nearly as rapidly as the cutting process. 
This entire procedure is done under novo- 
caine local anesthesia, the patient being 
ambulatory during the entire process and 
little or no attention is given to the 
bowels. 

There are many procedures devised in 
attempting to eliminate the necessity of 
cutting the sphincter muscle. We must, 
however, conclude there can be no definite 
routine process which is applicable to all 
cases, and the exact detail of the surgical 
procedure must be left to the discretion 
of the surgeon in charge. It may be possi- 
ble for one to treat a simple blind external 


fistula by repeated irrigations with some 
mild antiseptic, especially where adequate 
drainage is obtained. If a patient pre- 
sents himself with a large abscess forma- 
tion, either deep or superficial, this, of 
course, must be drained and given ade- 
quate time to clear up before any attempt 
is made to eradicate the fistulous tract. 

I shall briefly describe the treatment 
which I employ in caring for fistulae and 
which I vary according to the necessities 
of the case. 

After one has ascertained by radio- 
gram, as nearly as possible, the kind of 
a case with which he is dealing, the pa- 
tient should be given a rather large dose 
of castor oil about three days before op- 
eration. Following this the lower bowel 
should be washed out twice daily with a 
quart of normal saline. The last lavage 
should be used the afternoon prior to op- 
eration. The patient’s diet during the 
three-day preparation period should con- 
sist of strict non-residue foods, such as 
fruit juices, sugar, sugar of milk, jello, 
fruit jellies, candy, consomme, coffee and 
tea. Approximately 3,000 calories a day 
can be given without difficulty. On the 
day before operation, rather large doses 
of ceamphorated tincture of opium should 
be given, depending of course on the age 
of the patient. In adults I usually give 


‘two drams at twelve, three and six o’clock 


on the day prior to operation. 

I wish to state that in my personal 
opinion spinal anesthesia, sacral block, or 
general anesthesia are the anesthetics of 
choice. With novocaine or procaine local 
anesthetic, it is very difficult to get good 
relaxation of the sphincters. It is also 
difficult where the fistulae are complex 


~ and require considerable dissection. 


Another point which may be of varia- 
ble importance, but which I have always 
thought might be the source of subse- 
quent abscess formation is the possibility 
of forcing or transferring infective ma- 
terial to a healthy region by the needle or 
solution used for the local anesthetic. I 
personally prefer the use of spinal anes- 
thesia, giving sodium amytal, luminol, or 
ipral the night before and the morning of 
the operation. 

The patient should be placed on the 
table in the dorsal or lithotomy position, 
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though the thighs should not be flexed to 
such an extent that the skin of the but- 
tocks is stretched too tightly. The @x- 
ternal sphincter should next be entirely 
dilated and the mucous membrane of the 
rectum and the skin of the buttocks paint- 
ed with tincture of iodine or mercuro- 
chrome. 

A procedure which has been of great 
help to me and which I have not seen de- 
seribed in literature, I will give to you 
briefly. This is to inject the fistulous 
tract with a solution of hydrogen perox- 
ide which contains twenty grains of 
methylene-blue to the ounce. This is 
easily accomplished with the use of can- 
nula on an ordinary luer syringe. The 
peroxide boils through and seeks out all 
of the fistulous tract and carries with it 
the methylene-blue which stains the tract 
rendering it quite easy to see. If a glass 
speculum, or even an inverted test tube is 
placed in the rectum, the internal opening 
is usually quite easily found as the perox- 
ide bubbles through. 

The next step is to introduce a grooved 
director through the skin, carefully ap- 
proaching the opening into the rectum. 
With one finger in the rectum, one can 
palpate and aid in directing the tip of the 
probe to the internal opening. After this 
has been accomplished, the end of the di- 
rector should be brought out through the 
wunal aperture and the tissues which in- 
tervene cut through with either a cautery 
or scalpel; care must be taken to divide 
the sphincter at right angles to its fibers. 
This will permit healing with the least 
amount of sear tissue formation. Next 
the variations in the fistulous tract 
should be followed and the various tracts 
dissected or cauterized or curetted. I per- 
sonally prefer sharp dissection in all 
cases in which one is confident that tuber- 
culosis is not an etiologic factor. In these 
cases cautery should be used. 

From this stage two courses may be 
followed. One is the treatment of the 
wound with an antiseptic and immediatly 
suturing, hoping to effect a primary 
union which, in my experience, rarely oc- 
curs. This procedure is best carried out 
by first plading a sub-mucous continuous 
stitch which approximates the cut edges 
of the mucous membrane of the rectum 


|_| 
for | 
ilis, | 
per | 
be 
the 
ent | 
an 
in 
de- 
or 
rs. 
by 
ue 
Ty | 
Te 
le, 
at, 
as 
as | 
th 
d 
1S 
le 
8 
d 4 
| 


and anus. Next, a line of deep sutures is 
placed in the wound made in the buttocks, 
and finally a line of skin sutures placed 
to approximate the skin edges. Care, of 
course, must be taken to approximate ‘the 
cut ends of the sphincter muscle. I might 
mention that it is quite important in this 
procedure to be sure that all of the fis- 
tulous tract has been removed, that all 
hemorrhage has been controlled, that no 
dead spaces are left in the tissues. 

The other procedure, and the one which 
I usually employ, with a variation which 
I will describe later, is to treat the wound 
with some antiseptic, preferably mercuro- 
chrome or iodine, and place a loose vase- 
line gauze pack in the opening, keeping 
the dressings in place with adhesive and a 
T-binder. This dressing should be 
changed each day and the patient’s diet 
should be the same as that described be- 
fore operation. It should be seen that his 
bowels do not move for from four to six 
days after operation, at which time he 
should be given mineral oil, and eight 
ounces of mineral oil or olive oil intro- 
duced in the lower bowel by means of a 
catheter and funnel. 

If the external opening is quite remote 
from the anal aperture, thereby permit- 
ting the cut sphincter to gap to consider- 
able degree, I place sutures as described 
before, closing the portion of the wound 
farthest from the rectum to a point at the 
outer margin of the external sphincter, 
then pack the remaining portion of the 
wound as described above. This prevents 
the formation of a large amount of scar 
tissue between ,the cut ends of the sphine- 
ter which, in my opinion, is the cause of 
incontinence or partial incontinence, and 
at the same time makes provisions for 
adequate drainage of the wound. 

CONCLUSIONS 


The successful treatment of these cases 
is dependent upon a few simple proce- 
dures: i. e., the adequate preparation of 
the patient before operation; the choice 
of a proper anesthetic; the use of an oper- 
ative procedure w hich is best adapted to 
the particular case and most successful in 
the experience of the surgeon in charge; 
and the proper post-operative care of the 
patient, both as to diet and as to treat- 
ment of the wound. 
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If these points are observed and con- 
scientiously followed, there is no reason 
for the existence of recurrent fistulae or 
untoward sequela such as complete or 
partial incontinence. 

BR 
THE OFFENSIVE AND DEFENSIVE 
FACTORS IN THE MECHANISM 
OF ACUTE INFECTIONS OF 
A MUCOUS MEMBRANE* 


Harvey J. Howarp, M.D.+ 
St. Louis, Mo. 


The mucous membranes and the skin 
are both epithelial structures, ectodermal 
in origin. The epithelial cells of a mu- 
cous membrane, however, differ from 
those of the skin in being alive in every 
layer, whereas the superficial layers of 
the cells of the skin are dead. While both 
structures are essentially protective of 
the deeper tissues of the body, the differ- 
ence in the vital character of their cells 
is responsible for a dissimilarity in their 
reactions to infective agents. Moreover, 
this difference also permits a dissimilar 
role to be played by microdrganisms that 
come in contact with these structures. 

The skin is always covered and more 
or less invaded by many forms of bac- 
teria which grow in great abundance on 
the dead epithelial cells. Since these 
microorganisms thrive only on dead cells 
they are known as saprophytes. More- 
over, they do not exercise a pathogenic 
action as long as they remain on the 
superficial cells and do not penetrate to 
the living cells beneath. But some of 
these bacteria which are saprophytic for 
dead epithelial cells may be pathogenic 
for deeper body cells when the epithelial 
cover is removed, as, for instance, fol- 
lowing abrasions of the skin when in- 
fections quickly occur. 

The opposite of a saprophyte is a par- 
asite. The latter grows only in the pres- 
ence of living substances, and when as- 
sociated with living cells of the body, 
plays a pathogenic role. Since mucous 
membranes are composed wholly of liv- 
ing cells, the bacteria that grow on them 
are parasites and institute pathogenic 


*Read before the annual meeting of the ~ er Medical 
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action. It is true that saprophytic bac- 
teria are often found in the presence of 
mucous membranes, but they are most 
probably nonpathogenic and are there 
only because they have developed on 
dead cells or other débris in the neigh- 
borhood. 

Of the several mucous membranes of 
the body, there is one which easily per- 
mits the carrying out of experimental 
studies, and that is the epithelial cover- 
ing of the eye—the conjunctiva and the 
cuter membrane of the cornea. It is im- 
possible to postulate that what occurs in 
the eye occurs also in the same way and 
to the same degree in other mucous mem- 
branes. But the implication is strong 
that there is a similarity of action by 
parasitic bacteria, perhaps more or less 
selective for each mucous membrane, and 
a similar reaction by the respective liv- 
ing epithelial cells. 

The normal human conjunctiva is com- 
posed of from three to ten layers of liv- 
ing epithelial cells. The superficial lay- 
ers of cells are progressively flatter, 
broader, and less vital as compared to 
the younger cells of the deeper layers. 
The steady development of new epi- 
thelial cells is dependent upon the sub- 
conjunctival blood and lymph supply 
which is quickly and greatly increased 
by local irritation, thereby proportion- 
ately accelerating the growth of new 
conjunctival cells. This process has a 
distinct and important bearing on the 
course and termination of conjunctival 
infections. 

Although the discussion of this paper 
is almost wholly confined to the conjunc- 
tiva, brief references will be made to the 
cornea. The cornea is composed of five 
different membranes, but only the ex- 
ternal one is ectodermal in origin. This 
membrane is a continuation of the con- 
junctiva and is normally composed of 
from five to seven layers of living epi- 
thelial cells, all of which are flatter and 
less vital than those of the conjunctiva. 
The difference in vitality is due to the 
fact that the corneal epithelial cells have 
no substratum of blood and lymph ves- 
sels, such as has the conjunctiva, to 
Maintain and accelerate the generation 
of new cells. Whatever normal or emer- 
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genev nutrition the corneal cells have 
over and above that possibly provided 
by the meager lymph supply of the sub- 
stantia-propria layer of the cornea 
through the almost impervious homo- 
geneous external limiting membrane, un- 
doubtedly comes from the subeonjuncti- 
val vessels at the periphery of the cor- 
nea. These structural differences in the 
epithelial cells of the conjunctiva and 
the cornea most likely account for their 
different reactions to parasitic microor- 
ganisms. 

In acute infections of the conjunctiva 
there are two major processes going on 
more or less simultaneously: the one in- 
cluding the offensive factors due to the 
invading bacteria; the second including 
ihe defensive factors induced by the in- 
vaders and stimulated to action by the 
tissue attacked. It is more than likely 
that other factors exist in addition to 
those which are to be mentioned and that 
the relative importance of one or more 
factors will be modified as the result of 
future investigation. Furthermore, it is 
not intended to imply that the recon- 
struction to be developed in this discus- 
sion is a completely accurate account of 
a conjunctival infection; it is rather an 
attempt to visualize the successive steps 
‘n both the offensive and defensive mech- 
anism as have been revealed by a care- 
ful study of specimens taken from the 
eye at different intervals. 

I. THE OFFENSIVE FACTORS 


These factors refer entirely to the ac- 
tion of parasitic bacteria on the conjunc- 
tiva. The manner of primary growth, ex- 
tension and penetration of the organisms, 
and the effects that they have on the 
cells at different stages are the factors 
to be explained. 

A. Fixation of Bacteria on the Conjunc- 
tival Cells. When a parasitic micro6ér- 
ganism like the gonococeus is carried in- 
to the conjunctival sae of a human in- 
dividual, it quickly attaches itself some- 
where on the surface of the normal con- 
junctiva. The parasite finds an adequate 
food supply on its host and in a few 
hours forms, by multiplication, a small 
turflike growth of organisms around the 
original gonococcus. The bacteria pro- 
liferate in a single layer, so that each 
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organism is attached to the surface of a 
living epithelial cell (Fig. 1). Further- 
more, each organism becomes the focus 
of a new proliferation, which means that 
extension takes place by geometric pro- 
gression, limited only by the food supply 
and by the space required for the or- 
ganism to hang on. 


FIG, 1 
Gonccocci growing turflike on the anterior: surface of 


epithelial cells of the conjuctiva. X 1 

B. Extension of the Bacteria. The be- 
ginning of inflammatory symptoms is 
dependent upon the rate and extension 
of the proliferation of the bacteria on 
the surface of the conjunctiva. The in- 
fection spreads as bacteria are loosened 
from the host’s cells by movement and 
pressure of the eyelids, or even by the 
increased lacrimation, which, as will be 
pointed out later, is a defense reaction. 
In this way bacteria are here and there 
removed from the area where they origi- 
nally developed and settle upon a more 
or less distant part of the conjunctiva, 
each one setting up a focus of new in- 
fection. In the course of time, gener- 
ally not more than a few days, the entire 
conjunctiva, both bulbar and palpebral, 
is involved by the parasitic organisms. 

The period of complete involvement 
varies considerably since some bacteria 
proliferate much more rapidly than 
others. For example, infections caused 
by the pneumococcus or the Koch-Weeks 
bacillus generally produce symptoms by 
the second day, sometimes even as early 
as the end of the first day. Scrapings 
made from inflamed areas at that time 
and stained with Giemsa show epithelial 
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cells covered with a turflike growth of 
organisms. On the other hand, a gono- 
coccal inflammation is rarely observed 
before the third day after the introduc- 
tion of the initial organisms. 

In the case of the three microérgan- 
isms mentioned above, the proliferation 
generally begins on the bulbar conjune- 
tiva, spreads at first rapidly over its en- 
tire surface and then more slowly and 
more sparsely over the palpebral con- 
junctiva. In all stained specimens which 
disclose connecting epithelial cells with 
turflike growths of bacteria, the great- 
est concentration of bacteria is seen at 
the cell borders (Fig. 2). One explana- 


FIG. 2 


Ccncentration of Koch-Weeks bacilli at the borders of 
connecting epithelial cells. X 1000 


tion is that the food supply is more plen- 
tiful at that location. Another is that 
the greater concentration as seen through 
the microscope is merely due to the fact 


FIG. 3 
Pneumococci scraped from the surface of clear cornea. No 
epithelial cells. X 1000 


| 
4 
3 
—- 
4 > + 
— 
et 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


that one is looking down upon the bac- 
teria that are growing upon the slanting 
or vertical margins of the cells. It is an 
astonishing observation to find that the 
cornea also is covered early with a dense 
growth of bacteria without exhibiting 
any clinical evidence whatsoever of an 
infection (Fig. 3). It is true that in the 
case of the gonococeus an ulcer of the 
cornea may form later in the course of 
the infection, but long before this occurs 
the turflike growth of bacteria has prob- 
ably completely disappeared from the 
corneal surface. It is quite likely that a 
combination of other factors is responsi- 
ble for the formation of an ulcer. 

C. Penetration of the Bacteria due to 
the Action of Certain Bacterial Deriva- 
tives. 1. Whenever the epithelial cells 
have harbored a growth of bacteria for 
a few hours or less, breaks are found to 
occur at the borders of the cells and this 
permits an extension of the bacterial 
growth around the margins of the cells. 
Since dead bacteria with their resultant 
endotoxins are absent at this stage, it 
has been postulated that the ectotoxins? 


_of bacteria growing on the surface of the 


living cells bring about the dissolution 
of the intercellular-cement substance. 
This in turn allows the bacteria to pene- 
{rate to the deeper tissue, so that the 
bacterial growth progresses not only 
around the margins of the cells but even 
on the posterior surface of the cells. This 
can be seen from stained scrapings made 
at this time. The dissolution of inter- 
cellular—and interlamellar—cement sub- 
stance and the invasion of bacteria con- 
tinue until all the cells and all the layers 
become affected to a greater or less ex- 
tent (Figs. 4 and 5). 

2. The secretion by certain bacteria of 
substances known hypothetically as ag- 
gressins has the power of keeping leu- 
cocytes away from the bacteria. Just 
how much part the aggressins of the 
bacteria play in the offensive mechanism 
against a mucous membrane it is im- 
possible to state; nevertheless reference 
to these bacterial derivatives should be 
included here because it is possible that 
they may add to the complications and 
severity of the disease. In the case of 
the virulent staphylococcus and strepto- 


FIG. 4 
Gonococci growing on the anterior surface of three epithe- 
lial cells. Lindner’s contrast stain. X 1000 


FIG. 5 
Same cells as Fig. 4 showing gonococci on the posterior 
surface of the cells. X 1000 


coccus hemolyticus and streptococcus viri- 
dans, which, by the way, have not defi- 
nitely been proved to be parasites produc- 
ing acute inflammation of the conjunc- 
tiva, an aggressin called leucocidin has 
been demonstrated which has the power 
of injuring or of actually killing leuco- 
cytes. In the case of the streptococcus 
hemolyticus and the staphylococcus the 
ectotoxins also produce hemolysis of 
blood cells. In addition, the streptococcus 
hemolyticus secretes a specific toxin, as 
for example in scarlet fever’, erysipelas, 
puerperal fever, etc. However, the strep- 
tococcus viridans’ liberates an allergizing 
substance, which increases the suscepti- 
bility of tke tissues to the toxicity of the 
bacteria and its products. 

3. The possession of a capsule by bac- 
teria as exemplified by the pneumococ- 
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cus, bestows upon the organism a def- 
inite and important weapon of offense. 
The capsules differ chemically for the 
fixed types of pneumococci‘ and each is 
therefore immunologically specific and 
unrelated. Consequently immunity 
against one type of pneumococcus does 
not protect against infection due to the 
other types. It is known, moreover, that 
the capsular material is associated with 
the degree of virulence’ and invasiveness 
of the pneumococcus; so that the more 
stable the combination of carbohydrate 
to the proteins of the organism®, the 
more invasive is the organism. Thus, 
Type I Pneumococcus, which possesses 
the carbohydrate in the strongest chem- 
ical linkage, is the most invasive of the 
fixed types. The virulence of encapsu- 
lated bacteria may well be due to the 
fact that normal body cells are not capa- 
ble of phagocytosing such organisms. 
Until the body acquires a distinct resis- 
tance or immunity, the bacteria are capa- 
_ble of unrestrained multiplication and 
invasiveness. However, the body tissues 
establish later in the course of the dis- 
ease both a specific and a nonspecific re- 
sistance, which are able to combat suc- 
cessfully the effects of the infection. It 
is of interest here to point out that pneu- 
mococci are probably the most frequent 
cause of inflammations of the eye. Bac- 
teriological studies conducted on pneu- 
mococeal infections of the eye indicate 
that strains of all three fixed types are 
capable of inducing ocular disease, but 
that Type I is by far the most virulent. 

D. The Bacteria that Produce Con- 
junctival Inflammation. The gonococcus, 
the Koch-Weeks bacillus and the pneu- 
mococci have already been shown to be 
parasites of the human conjunctiva ex- 
erting a pathogenic role. The influenza 
bacillus which is morphologically similar 
to the Koch-Weeks bacillus has been 
credited with being a parasite capable 
of producing a mild conjunctivitis. In 
this infection there is only a slight prolif- 
eration of the organisms on the epithe- 
lial cells. The clinical picture is there- 
fore quite in accord with the bacterial 
findings. 

The diphtheria bacillus is also a con- 
junctival parasite but an infection with 
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this organism is complicated by or rather 
associated with a membrane. Scrapings 
from the surface of the membrane reveal 
nothing but saprophytes. In order to ob- 
tain specimens showing the organism on 
the cells, it is necessary to lift a corner 
of the membrane and make a scraping of 
the conjunctiva beneath. Generally this 
procedure is complicated by bleeding 
which materially alters the staining reac- 
tion of the specimen. 

There is no concrete evidence that the 
staphylococcus is a parasite for the mnu- 
cous membrane of the eye. Nor is the 
Morax-Axenfeld bacillus a parasite, but 
since it grows in great abundance on 
the moist margins of the lids, especially 
at the outer canthal angle, it produces an 
ocular irritation and inflammation from 
the absorption of its toxins by the ad- 
jacent conjunctiva. 

Il, THE DEFENSIVE REACTION OF THE TISSUES 

A. The Mechanical Factors in the Re- 
action of Defense. 

1. Exfoliation of epithelial cells. When 
the cement substance which holds to- 
gether the individual epithelial cells and 
the layers of cells is dissolved as de- 
scribed above, there is sooner or later an 
exfoliation of cells, sometimes in large 
patches. In one sense this exfoliation 
may be considered a defense reaction, 
since large numbers of bacteria are 
thereby eliminated. As successive lay- 
ers of cells become superficial, they, in 
turn, are cast off until the bacteria fi- 
nally disappear. But there are other 
factors than exfoliation that contribute 
to the disappearance of the parasites. 
Desquamation of the epithelial cells is 
also brought about and accelerated by 
cellular edema, which will be shown be- 
low to be due to irritation created by 
the bacteria. 

2. Lacrimation. The irritation locally 
induced by the bacteria and their prod- 
ucts leads first to lacrimation. The co- 
pious flow of tears obviously tends to 
wash away bacteria, certainly those lying 
free in the conjunctival sac. 

3. Hyperemia and edema. The irrita- 
tion finally creates a condition of hyper- 
cmia and edema of the subconjunctival 
tissue, which plays a defensive role in 
the following manner: While the epithe- 
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lial cover of the eye remains intact it is 
not possible for fluid to diffuse through 
from behind, but as soon as breaks in the 
wall follow the action of toxic substances, 
an oozing of serum from the subconjunc- 
fival tissue soon begins and later an in- 
creasing number of leucocytes appears 
to produce an exudate. Numerous bac- 
teria are thereby carried by the current 
of fluids from the cellular structure out- 
ward into the conjunctival sae. Along 
with the exudation of serum and leuco- 
cytes a cellular edema occurs which, as 
has been already stated, accelerates the 
exfoliation of surface cells. The hyper- 
emia and edema also stimulate an in- 
tense and increasingly rapid prolifera- 
tion of new epithelial cells. 

B. Factors Normally Resistant to In- 
fection. 
1. Lysozyme. Recent work’ has shown 


that among the natural resistant forces 


of the eye there is a substance that has 
been called lysozyme. This enzyme has 
the ability to cause complete lysis, or 
dissolution, of some bacteria. Lysozyme 
is contained in tears and is particularly 
effective against the gram-positive or- 
ganisms. The discovery of this property 
of tears is too recent to allow more than 
i passing reference to its possible role 
as a normally occurring agent of defense 
against bacteria. 

2. Phagocytosis. Phagocytosis of cer- 
tain bacteria is the normal property of 
body cells. Since the degree of phagocy- 
losis is specifically increased in infec- 
tion and immunization, it will be consid- 
ered in greater detail below, when the 
immunity reactions are discussed. 

C. Factors Specifically Induced by 
the Infective or Toxic Agents. 

1. Resistance of repaired tissue. As 
the destroyed epithelial cells are re- 
placed by new cells, there is a concomi- 
tant resistance developed against the de- 
stroying agent. The experiments of Mac- 
Nider* on nephritis in dogs clearly illus- 
trate this point. He has shown that in 
mild uranium-nitrate poisoning affecting 
the kidney, the epithelial cells of the 
proximal convoluted tubules are de- 
stroyed and replaced by new cells, which 
apparently are functionally normal but 
are no more resistant to the chemical 
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agent than were the original cells. When, 
however, the uranium poisoning is se- 
vere the new cells that replace the de- 
stroyed cells exhibit a marked resistance 
to subsequent poisoning. This is obvious- 
ly an extremely important defense and 
one which is not associated with the 
presence of specific antibodies. 

2. Phagocytosis by leucocytes. While 
phagocytosis apparently plays an impor- 
tant part in the recovery from many in- 
fections, it is not clear how the process 
is accomplished, nor is it certain that it 
plays more than a minor part in the de- 
fense in the case of conjunctival infec- 
tions. Some observers even feel that 
phagocytosis is fraught with certain dis- 
advantages to the body, particularly in 
that the phagocytes act as vehicles in 
transporting the bacteria from one area 
to another. This, of course, could not be 
claimed for an external eye infection. 
There can be no doubt, however, that 
phagocytosis actually aids in the de- 
struction of bacteria. As a general rule 
the capacity to ingest bacteria is a nor- 
mally occurring function. This is seen 
most strikingly in infections due to or- 
ganisms like staphylococcus and strep- 
tocoecus. Consequently an increased re- 
sistance in such a case merely implies the 
exaltation of a capacity already present. 
On the other hand, phagocytosis of en- 
capsulated bacteria, such as pneumococ- 
cus, does not occur normally, as has al- 
ready been mentioned, and can be stim- 
ulated as a new function only by arti- 
ficial immunization or infection. In the 
latter case it is now known that phagocy- 
tosis occurs because of the presence of 
specific antibodies in the serum, formed 
de novo. This is demonstrated, when im- 
mune serum is administered during the 
course of infection, by the fact that pha- 
gocytosis by the body’s own cells imme- 
diately occurs when the serum is pro- 
vided. 

Phagocytosis is accomplished by the 
leucocytes, particularly the polymor- 
phonuclear and the mononuclear cells. 
Usually the polymorphonuclear cells are 
the first to participate in this process, 
and the relative number of these cells 
usually indicates the degree of acuteness 
of the infection. Subsequently the mono- 
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nuclears appear and phagocytose so vig- 
orously that they ingest not only bacteria 
but polymorphonuclear leucocytes and 
dying tissue cells as well. 

In all stained sections of the conjunc- 
tiva examined by the writer he has never 
seen leucocytes with ingested bacteria 
lying within the epithelial structure. It 
may be that the leucocytes have not the 
power to pick off bacteria clinging 
tenaciously to the epithelial cells, and 
that the passage of the leucocyte through 
the fissures in the mucosa is too rapid 
to be effective against the parasites. On 
the other hand, we are able to obtain ma- 
terial from the conjunctival sac, at the 
proper stages in acute purulent infec- 
tions of the conjunctiva, that contains 
many leucocytes with ingested bacteria. 

3. Phagocytosis by tissue cells as ex- 
emplified by conjunctival epithelium. It 
is a well-known fact that certain fixed 
cells like those of the spleen and liver® 
have the power of phagocytosing foreign 
substances, including bacteria. Some 
years ago it was pointed out by Lind- 
ner’, Pascheff", and later by the 
writer’ '*, that in certain acute con- 
junctival infections, like that due to the 
gonococcus, phagocytosis of bacteria by 
some of the newly formed epithelial cells 
takes place. The term phagocytosis, of 
course, connotes not only ingestion but 
digestion. In a gonococeal infection it 
occurs early in the second week of the 
disease, and seems to be one of the last 
lines of defense against the invading or- 
ganisms. In order to show that the bac- 
teria have been ingested and that they 
are not merely growing on the surface 
of the cells as they do on the superficial 
cells in the early stages of the disease, it 
is necessary to use wet-fixation methods 
of preparing the conjunctival scrapings. 
These methods prevent the drying and 
collapse of the cells and permit them to 
maintain their original shape to a high 
degree. Within the protoplasm of a cell 
thus prepared and then stained with 
Giemsa solution it has been possible to 
count as many as thirty well-stained 
gonococci by focusing upon several suc- 
cessive planes of the cell with an oil im- 
mersion lens. That this is a true phago- 
cytosis is suggested by the finding of 
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other epithelial cells containing gono- 
cocci which are practically unstained and 
finally cells in which the organisms ap- 
pear to be disintegrating. In other 
words, we apparently see here the same 
processes of ingestion and digestion of 
bacteria that are universally ascribed to 
leucocytes. 

In eases of gonorrhoeal ophthalmia in 
children who usually do not require 
treatment with a foreign protein, this 
process of epithelial-cell phagocytosis 
has been observed to continue for two or 
three weeks. The process has also been 
seen in cases of pneumococcal conjunc- 
tivitis, but in this disease the bacteria 
disappear from the tissues generally on 
the third day, so one must make frequent 
and early scrapings in order not to miss 
seeing this phenomenon. In infections 
of the conjunctiva by the Koch-Weeks 
bacillus, the process of epithelial-cell 
phagocytosis is probably more __pro- 
nounced than with any other organism, 
but here, too, the invaders disappear 
completely by the third or fourth day. 

4. Antibodies. Since the formation of 
antibodies requires a definite period of 
time approximating a week, it is evident 
that whatever part is played by them in 
an infection must occur after the infec- 
tion has been running for at least that 
length of time. We have seen how in 
phagocytosis by leucocytes the presence 
of serum antibodies—known as tropins 
in this case—play a preparatory role in 
the ingestion of bacteria, The presence 
of agglutinins also assists phagocytosis 
by rendering bacteria immobile and coat- 
ing them with immune serum. In a sim- 
ilar fashion precipitins render insoluble 
material in solution and in this way 
phagocytosis is accomplished at the same 
time that the material is made less dif- 
fusible. Complement-fixing antibodies 
possess the property of lysing or dissolv- 
ing bacteria. It is questionable, however, 
whether antibodies exert a great influ- 
ence in conjunctival infections which are 
well localized. It is known that local in- 
fections may give rise to a local immun- 
ity where phagocytosis'* by leucocytes 
plays the predominant role. Further- 
more, there is no evidence that the same 
area of conjunctiva is involved more 
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{han once in the course of the same acute 
infection. 

5. Immunity in the absence of anti- 
bodies. The experiments conducted on 
local infections of the skin with pneumo- 
coceus provide analogies which are quite 
a propos in this connection. Following 
such infection, no specific agglutinating 
or protective antibodies are demonstra- 
ble in the serum of the recovered ani- 
mals.14 Nevertheless, the animals show a 
high degree of acquired resistance to 
subsequent infections and, peculiarly 
enough, the resistance is equally effec- 
tive against infection not only by the 
type of pneumococcus present in the or- 
iginal infection, but against infection by 
the other types as well. Furthermore, 
this variety of resistance cannot be 
transferred from one animal to another. 
It would seem, therefore, that in local- 
ized infections the resistance acquired is 
purely a local tissue resistance in which 
even phagocytosis by the leucocytes is 
absent. In the light of our present 
knowledge it is difficult to explain this 
phenomenon. It has been suggested that 
an enzyme is formed which is capable of 
dissolving and digesting bacteria. This 
would appear possible from the fact that 
the bacteria in local infections frequently 
Jose their antigenic properties and con- 
sequently specific antibodies are not 
found. It is obvious that we still have 
much to learn regarding the nature of 
local tissue resistance. As far as the 
conjunctiva is concerned, whatever re- 
sistance is developed is certainly only 
temporary in character. 

SUMMARY 


I. The offensive factors in acute con- 
junctival infections. 

A. The fixation of parasitic bacteria 
on the epithelial cells of the conjunctiva, 
where, due to an adequate food supply 
the bacteria multiply in a single layer, 
each organism being attached to the sur- 
face of a living cell. 

B. The extension of the bacteria over 
the surface of the conjunctiva, both bul- 
bar and palpebral, and also of the cornea 
proceeds rapidly by geometric progres- 
sion. 

C. The penetration of the bacteria in- 
to the epithelial-cell layers is due to the 
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presence of certain bacterial derivatives. 

1. The endotoxins disintegrate the in- 
tercellular and interlamellar cement sub- 
stance, permitting the bacteria to grow 
around the margins and also on the pos- 
terior surface of the cells. Thus all lay- 
ers may become involved. 

2. Certain bacterial products known 
as aggressins have the power of keeping 
leucocytes away from bacteria. In the 
case of the streptococcus (two forms) an 
aggressin called leucocidin actually kills 
‘eucocytes. 

3. The possession of a capsule, as ex- 
emplified by the pneumococcus is a def- 
inite and important weapon of offense. 

D. The gonococcus, pneumococcus 
(especially Type I) Koch-Weeks bacillus, 
influenza bacillus and diphtheria bacillus 
are parasites of the human conjunctiva 
capable of producing acute inflammation. 

II. The defensive factors im acute 
conjunctival infections. 

A. The mechanical factors. 

1. The desquamation of infected cells 
sometimes in large patches eliminates 
many bacteria. 

2. Lacrimation responsible for 
washing away loose bacteria and débris. 

3. By the action of hyperemia and 
edema of the subconjunctival tissue, an 
oozing of serum and later of leucocytes 
through the breaks in the epithelial cover 
carries away numerous bacteria by the 
mere force of the outward current. This 
exudation also accelerates the exfoliation 
of cells. 

B. The normally existing factors. 

1. An enzyme, called lysozyme, nor- 
mally found in tears has the power of 
causing lysis or dissolution of many bac- 
teria. 

2. Phagocytosis of bacteria is the nor- 
mal property of certain body cells. This 
property is greatly increased during in- 
fections (see below). 

C. Factors specifically induced by the 
infective or toxic agents. 

1. New epithelial cells replace the old- 
er and more superficial cells at a rapid 
rate. These new cells develop a specific 
resistance to the infective agents. 

2. Leucocytic phagocytosis is chiefly 
effective in ingesting bacteria which have 
been loosened from the mucosa but there 
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is no evidence that leucocytes have the 
power of removing bacteria that are 
clinging tenaciously to the epithelial cells. 

3. Phagocytosis of bacteria by the 
newer epithelial cells of the deeper lay- 
ers evidently occurs as a sort of last 
line of defense against the invaders. It 
is believed that bacteria thus ingested 
are quickly killed and have no power of 
multiplying within the protoplasm of the 
cell. 

4. Antibodies probably exert no ap- 
preciable influence in conjunctival infec- 
tions, because their formation generally 
requires about a week. In conjunctivitis 
due to the pneumococecus or the Koch- 
Weeks bacillus where the organisms gen- 
erally disappear by the third or fourth 
day it is obvious that antibodies play no 
part in the defense. 

5. A temporary local immunity occurs 
in conjunctival infections. 
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REPORT OF COMMITTEE ON 
NECROLOGY* 


B. R. Ritey, M.D., Chairman 
Benedict, Kansas 


o 


The number of physicians who have 
died in Kansas, during the last year, is 
59. The average age was 67 years. Of 
the ages reported, the eldest was 95 
years old, and the youngest, 32 years old. 

Cause of the deaths is classified as 
following: Tuberculosis, 1; cerebral hem- 
orrhage, 8; carcinoma, 5; heart lesions, 
15; pneumonia, 5; senile dementia, 2; 
duodenal ulcer, 2; septicaemia, 2; dia- 
betes mellitus, 1; nephritis, 3; killed by 
automobile accidents, 5; ; gunshot wounds, 
2; arteriosclerosis, 2; leukemia, 1; and 
unclassified, 5. 
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*Report of Committee at 74th Annual Meeting of the Kan- 
sas Medical Society, May 3, 4 and 5, Kansas City, Kansas. 


Sixteen physicians were reported to 
have located in cities of second and third 
class in the state of Kansas, during the 
past year. 


KANSAS PHYSICIANS WHO HAVE DIED BE- 
TWEEN APRIL 15, AND APRIL 15, 


Wiu1am Davin Gurven, Topeka, aged 
37 years, died May 30, 1931, of tuberen- 
losis peritonitis. He graduated from Me- 
harry Medical College, Nashville, Tenn., 
May, 1927. His pre-medic work was re- 
ceived at the University of Kansas. He 
took State Board of Tennessee, licensed 
in Kansas by reciprocity in 1928. He 


-was a member of Shawnee County Med- 


ical Society, Nellie John’s Medical So- 
ciety, Kansas Medical Society, Dental, 
and Pharmaceutical Society. He was pro- 
posed for election to the staff of Christ’s 
Hospital, Topeka, just prior to illness. 


JoHN Harotp Powers, McPherson, 
aged 55 years, died June 15, 1931, of 
cerebral hemorrhage. He graduated from 
the University of Kansas School of Medi- 
cine in 1904. He was a member of the 
McPherson County Medical Society, 
Kansas Medical Society, and the A.M.A. 
He was in charge of the Winfield hos- 
pital for three years, of the Hoffman 
Memorial Hospital, Little River, Kansas, 
for fifteen years, Santa Fe R. R. sur- 
geon at Little River and examiner for 
different life insurance companies. 


Frank L. Asspey, Newton, aged 70 
years, died June 25, 1931, of carcinoma 
of prostate. He graduated from College 
of Physicians and Surgeons, Kansas 
City, in 1897. He was a member of Har- 
vey County Medical Society, [Kansas 
Medical Society, A.M.A., and American 
Radium Society. He was secretary for 
Harvey County Medical Society for 
many years and superintendent of Sun- 
day School of the First Congregational 
Church of Newton for more than twenty 
years. 


D. E. Foristaty, Republic, died July 2, 
1931, of myocarditis. 


Wm. ©. Hatt, Coffeyville, aged 70 
years, died July 4, 1931, of prostatitis 
and pneumonia. He was a member of 
Montgomery County Medical Society. 


. 
1909 
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James Harvey Stauuarp, aged 73 years, 
died July 7, 1931, of carcinoma of the 
liver. He graduated from Barnes Medi- 
eal College, St. Louis, 1901. 


Marcus ArtHuR NeEweELL, Leaven- 
worth, aged 63 years, died July 10, 1931. 
He graduated from the Medical Depart- 
ment of Columbia College, New York, in 
1890. 


Atrrep R. Haas, Ellinwood, aged 60 
years, died August 19, 1931, of septi- 
cemia in Great Bend. He graduated from 
University Medical College of Kansas 
City, 1901. 


CuesLtey C. Units, White City, aged 69 
years, died August 29, 1931, of cerebral 
hemorrhage and chronic nephritis. He 
graduated from Missouri Medical Col- 
lege, St. Louis, 1887. 


Wituiam Henry Piedmont, 
aged 61 years, died September 4, 1931, of 
arteriosclerosis, myocarditis and nephri- 
tis in a hospital at Wichita. He graduat- 
ed from Louisville (Ky.) Medical Col- 
lege, 1901. 


Joun C. Rupoten, Lawrence, aged 69 
years, died September 11, 1931, of car- 
cinoma of the stomach and duodenum. 
He graduated from Maryland Medical 
College, Baltimore, 1900. 


Western Cass Loomis, Wichita, aged 
51 years, died October 9, 1931. He grad- 
uated from University of Illinois College 
of Medicine, Chicago, 1910. 


CuarLtes B. Van Horn, Topeka, aged 
59 years, died October 16, 1931, of dia- 
betes mellitus in Stormont Hospital. He 
graduated from Medical Department of 
Washburn College, Topeka, 1904. He 
was a member of the Kansas Medical 
Society, and attending physician to the 
Kansas Boys’ Industrial School. 


Exsert D. Beckner, Hoxie, aged 53 
years, died October 20, 1931, of cerebral 
hemorrhage. He graduated from the 
University of Nashville (Tenn.) Medi- 
cal Department in 1906. He was not a 
member of the Society. 


W. Noster, Florenee, aged 52 
years, died July 11, 1931, of cardiorenal 
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disease. He graduated from the Univer- 
sity Medical College, Kansas City, Mo., 
in 1905. He was a member of the So- 
ciety. 


Tuomas Neodesha, aged 87 
vears, died July 11, 1931, of cerebral 
hemorrhage. He graduated from Rush 
Medical College in Chicago in 1870. 


Joun G. Evans, Winfield, aged 75 
years, died July 22, 1931, of arterioscle- 
10sis and cerebral hemorrhage. He grad- 
uated from the Medical College of Ohio 
in 1881. 


Joon W. Kine, Hillsdale, aged 72 
years, died July 25, 1931, of senile de- 
mentia. He graduated from Kelectic 
Medical Institute, Cincinnati, in 1883. 


Frepertck D. Morse, Lawrence, 
92. years, died July 29, 1931, of bron- 
chitis-pneumonia. He graduated from 
Rush Medical College in 1867. He had 
been a member of the Douglas County 
Medical Society, the Kansas Medical So- 
ciety, and the American Medical Associa- 
tion. He was past president of county 
and state societies, a prominent mason, 
a deacon in the Congregational church, 
and one of the pioneer physicians of 
Kansas. 


Jacos L. O’Dett, Pratt, (licensed, Kan- 
sas, 1918), aged 79 years, died July 31, 
1931, in a hospital at Wichita, of chronic 
endocarditis with aortic and mitral in- 
sufficiency. 


Jerr Haywarp, Kansas City, 
aged 46 years, died August 8, 1931, of 
pneumonia and encephalitis. He gradu- 
ated from the University Medical Col- 
lege, Kansas City, Mo., in 1909. He was 
formerly coroner of Wyandotte county. 
He was a member of the Society. 


Ernest Frank Day, Arkansas City, 
aged 54 years, died August 9, 1931, at 
St. Francis Hospital, Wichita, of duo- 
denal ulcer. He graduated from Univer- 
sity Medical College, Kansas City, Mo., 
in 1900. He was on the staff of Mercy 
Hospital, served in the World War and 
was for many years president of the 
board of education. He was a member 
of the Society. 
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Epiey McVey, Topeka, aged 
67 years, died October 21, 1931. He grad- 
uated from Kansas City Medical Col- 
lege, 1888; professor of diseases of the 
nose, throat and chest, 1892-1913, and 
dean 1909-1913, Kansas Medical College, 
Medical Department of Washburn Col- 
lege; secretary 1896-1903, president 1903- 
1904, Kansas Medical Society; since 1914 
editor of the Journal of the Kansas Med- 
ical Society. 


Utricw M. Grirrin, Girard, aged 76 
years, died October 25, 1931, of cerebral 
hemorrhage. He graduated from Homeo- 
pathic Medical College of Missouri, St. 
Louis, 1880. 


SaMvEL JENNINGS Guy, Winfield, aged 
76 years, died October 31, 1931, of senil- 
ity and myocarditis. He graduated from 
Rush Medical College, Chicago, in 1881. 
He was a member of the Society. 


Vinas EK. Lawrence, Ottawa, aged 76 
vears, died November 1, 1931, of cerebral 
arteriosclerosis. He graduated from Uni- 
versity of Michigan Medical College in 
1883. 


Greorce Henry Topeka, 
aged 61 years, died November 3, 1931, of 
agranulocytosis. He graduated from 
University Medical College of Kansas 
City, 1900. 


Max Mayo Miuuuer, Arkansas City, 
aged 41 years, died November 6, 1931, of 
heart disease. He graduated from North- 
western University Medical School, Chi- 
cago, in 1918. He was on the staff of the 
Mercy Hospital and was a member of the 
Society. 


Mike Ciemont JENKINS, Pratt, aged 
45 years, was killed November 13, 1931, 
when the automobile which he was 
driving was struck by a train. He grad- 
uated from Kansas City Hahnemann 
Medical College, 1911. He was a mem- 
ber of the American Academy of Oph- 
thalmology and Otolaryngology; of the 
State Board of Medical Registration and 
Examination and ,on the staff of the 
Ninnescah Hospital. 


Pau K. Gaston, Pratt, aged 59 years, 
was killed November 13, 1931, when the 
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automobile in which he was riding was 
struck by a train. He graduated from 
American Medical Missionary College, 
Chicago, 1903. He was on the staff of 
the Ninneseah Hospital. 


W. A. Tuomas, Mapleton, aged 72 
years, died November 13, 1931, of cancer 
of the prostate. He graduated from the 
Eclectic Medical College, New York City, 
1891. 


Epwarp W. Hawrnorne, Gypsum, aged 
G7 years, died November 17, 1931, of 
myocarditis. He graduated from the Uni- 
versity Medical College of Kansas City, 
Missouri, in 1894. He was a member of 
the Society. 


Atonzo McGuire, Topeka, 
aged 69 years, died November 24, 1931, 
of organic heart disease. He graduated 
from Rush Medical College, Chicago, 
1884. He was formerly professor of clin- 
ical medicine, Kansas Medical College, 
Medical Department of Washburn Col- 
lege; president of the Kansas State 
Board of Health and on the staff of the 
Jane C. Stormont Hospital. 


Leon SHannon, Hiawatha, 
aged 61 years, died December 4, 1931. 
He graduated from Rush Medical Col- 
lege, Chicago, 1899. He was president 
of the Brown County Medical Society. 


Benepict ATHANASIUS SPAULDING, JR.,, 
Arkansas City, aged 32, died December 
17, 1931, of a gunshot wound inflicted 
by his wife. He graduated from Uni- 
versity of Louisville (Ky.) School of 
Medicine, 1926. He was a member of 
the Kansas Medical Society. 


EKvucene Smiru, Lawrence, aged 8) 
vears, died December 21, 1931, of myo- 
carditis. He graduated from the Rush 
Medical College in 1879. He had been a 
member of the County Society and the 
A.M.A. He was demonstrator of an- 
atomy, University of Kansas, for twenty 
years; head of Health Service, 1906-1927, 
Kansas University. He practiced in Bur- 
chard, Nebraska, from 1881 to 1898. Ar- 
Le in the first train that went that far 

est. 


S. W. Durron, McCracken, aged 90 
years, died January 3, 1932, of arterio- 


- 

— 
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sclerosis in Ness City. He was licensed 
in Oklahoma under act of 1908. 


Homer Micuener, Wichita, aged 68 
years, died January 5, 1932, of angina 
ectoris. He graduated from Kclectic 
Medical College, Cincinnati, in 1890. He 
was not a member of the Society. 


Joun F. Costetto, Howard, aged 79 
years, died January 13, 1932, of cardio 
renal disease. He graduated from Medi- 
eal College in 1880. 


Grorce KE. Baupry, Atchison, aged 66 
years, died January 23, 1932, of septi- 
caemia and cerebral hemorrhage. He 
graduated from the Hahnemann Medical 
College, Chicago, in 1893. He was not a 
member of the Society. 


ArtHuR Bengamin Chanute, 
aged 67 years, died January 24, 1932, of 
angina pectoris. He graduated from 
Kansas City Homeopathic Medical Col- 
lege in 1894. He was a member of the 
Society. 


Davin F. Wichita, aged 74 
years, died January 28, 1932, of chronic 
nephritis. He graduated from Medical 
College of Ohio, Cincinnati, in 1881. He 
was not a member of the Society. 


Sara EK. GREENFIELD STEPHENSON, T'o- 
peka, aged 57 years, died February 19, 
1932, at Stormont Hospital of lymphatic 
leukemia. She graduated from Univer- 
sity of Illinois College of Medicine, Chi- 
cago, in 1900. She was appointed bac- 
teriologist for the Kansas State Board 
of Health and served in that capacity 
from 1903 to 1920. Prior to her appoint- 
ment she had practiced medicine at Sa- 
betha, Kansas. At the time of her death, 
she was not a member of the Society. 


LutHer A. Corwin, Goff, aged 71 
years, died February 24, 1932, of heart 
disease. He graduated from University 
Medical College of Kansas City, Mis- 
souri, in 1890. He was not a member of 
the Society. 


Martin Kirscu, Abilene, aged 83 
years, died February 27, 1932, as result 
of an automobile accident on February 
14. He graduated from Homeopathic 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 247 


Medical College of Missouri, St. Louis, in 
1880. He was not in practice and was not 
a member of the Society. 


Cuartes James Leavenworth, 
aged 56 years, died February 29, 1932, 
at Horton, from injuries received in an 
automobile accident. The car in which 
he was a passenger turned over. He 
graduated from University Medical Col- 
lege, Kansas City, Mo., in 1902. He was 
a member of Leavenworth County and 
State Medical Societies, A.M.A. and 
American College of Surgeons. He was 
city health officer, consulting surgeon at 
Kansas penitentiary, and an honorary 
member of the Kiwanis Club. 


Arcute O. Burton, Wichita, aged 75 
vears, died March 1, 1932, of coronary 
embolism. He graduated from Univer- 
sity of Louisville (Ky.) School of Medi- 
cine, 1879. 


Water JoHnson Independ- 
ence, aged 66 years, died March 9, 1932, 
of double pneumonia. He was a member 
of Montgomery County Medical Society, 
coroner of Montgomery county for six 
years. He graduated from Bellevue Hos- 
pital Medical College, New York, in 1893. 


Grorce W. Waker, Melrose, aged 77 
years, died March 11, 1932, from injuries 
received when struck by an automobile. 
He graduated from the Medical Depart- 
ment, University of Louisville, in 1897, 
was licensed in Kansas under first li- 
cense law in 1901, and a member of 
Cherokee County Medical Society as far 
back as there is any record. 


Joun W. Smoor, Fulton, aged 66 
vears, died March 15, 1932, after a brief 
illness of nephritis. He was a practicing 
physician at Fulton for 45 years. 


H. Ketuam, Cherryvale, aged 
64 years, was found March 15, 1932, shot 
to death along the road, supposedly by 
robbers. He was a prominent physician 
in Cherryvale for thirty years and presi- 
dent of the Deering Packing Company. 
He graduated from College of Physi- 
cians and Surgeons, Kansas City, in 
1900. He was not a member of the So- 
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J. G. Kennepy, Elk City, aged 67 


died March 29, 1932, of pneu- 


years, 
monia. 


Cuartes A. Ruceves, Stafford, aged 
77 years, died November 24, 1931. He 
registered under the old law which did 
not require a degree from a medical col- 


lege. 


Worruineton Hooker Osporne, Hutch- 
inson, aged 83 years, died March 16, 
1932, of arteriosclerosis. As a doctor of 
medicine, he last practiced in 1914. 


Menno H. Hostetrzer, Wichita, died in 
Topeka on April 10, 1932, of angina 
pectoris. He was county health officer 
of Sedgwick County. 


The following deaths were not includ- 
ed in last year’s report, so are added in 
this year’s statistics. 


Pavut Topeka, aged 64 
years, died February 5, 1931, of cerebral 
hemorrhage. He spent 43 years in the 
practice of medicine. 


Aurrep B. Bruce, Syracuse, aged 63 
years, died April 2, 1931, of carcinoma 
of prostate. He spent 40 years in the 
practice of medicine. 


Wynpvert Van Parren, Jr., Sterling, 
aged 95 years, 9 months, died April 14, 
1931, of senility. He spent 65 years in 
the practice of medicine. 


Benign Tumors of Stomach 


Bruce C. Lockwood, Detroit (Journal A.M.A., 
March 19, 1932), gives the relative incidence of be- 
nign to malignant growths in the stomach as about 
1 to 20, as shown by the records from both operating 
and autopsy rooms. The percentage of diagnosed 
cases of benign tumors would be increased by more 
frequent and more careful fluoroscopic study. The 
roentgen observations are reasonably characteristic. 
In order to demonstrate the smaller lesions, the 
stomach must contain only small quantities of the 
contrast mixture, the walls must be approximated 
by manual pressure, and the patient must be ex- 
amined in both the upright and the prone position. 
The symptoms are not typical; they vary with the 
site, size and character of the lesion, and may simu- 
late other forms of indigestion. Because of the 
tendency of these slowly growing benign tumors to 
become malignant, their recognition is —_— and 
their surgical removal indicated. 
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UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


Faith in Medicine* 
THomas G. Orr, M.D. 
Department of Surgery 


Deep interest in a subject and faith 
are closely allied. The whole fabric of 
medicine has been woven by the work 
and thoughts of our predecessors which, 
to have faith, we must largely accept. 
Faith in the whole, however, does not 
mean that there may not be loyal doubts 
concerning its parts. With Sir Thomas 
Browne we may recognize that ‘‘reason 
is a rebel unto faith,’’ but we must not 
lose sight of the fact that our reasoning 
may be faulty. When the discouraging 
features of medicine (and there will be 
some) begin to shake your faith, turn for 
a moment to thoughts outside of our pro- 
fession. If you are a real physician, a 
short sojourn into other fields of study 
will soon bring you up short with a real- 
ization that there are more things that 
count in life to be found in the broad 
range of medicine than in any other 
realm of learning. 

To maintain faith in medicine one 
must have faith in himself. Such is not 
conceit. If a doctor has a thought he con- 
siders original, he should pursue it until 
its worth or its worthlessness is proven. 
It is a privilege to think and such a priv- 
ilege is difficult to abuse. Too often we 
underestimate the power of our own 
thoughts and awake to find that ‘‘In 
every work of genius we recognize our 
own rejected thoughts; they come back 
to us in certain alienated majesty”’ 
(Emerson). There is not a physician 
among you, who is not qualified to add 
something to the sum total of medical 
learning. You will all make many in- 
teresting and unusual observations dur- 
ing your years of practice. It is your 
duty, not only to yourself, but to your 
profession to record your worthwhile ob- 
servations. They may not be epoch- 
making. They need not be epoch-making. 
If they do nothing more than aid your 
*Presented at a special meeting of the Jackson County, 


Missouri, Medical Society for the Internes of Greater 
Kansas City. 
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local medical society, they will have 
served a useful purpose. Kipling re- 
marks: ‘*when little boys have learned 
a new bad word, they are never happy 
till they have chalked it up on a door. 
And this also is literature.’? We all 
know little boys are not afraid to publish 
their new found thoughts, but not so with 
grown-ups. Fear of criticism has kept 
many a man in useless restraint. To dis- 
pel this fear it is well to remember that 
the individual who criticizes most is 
usually not a real critic, and his frequent 
expressions of opinion only lead the 
thoughtful to a respectful consideration 
of the criticized. Early avoid following 
into the class that Osler calls the ‘‘voice- 
less of the profession.’’ A good start in 
medical activities before the age of forty 
will carry vou through the next twenty 
years with little effort. Take to heart the 
further advice of Osler when he says, 
‘‘Pay no heed to the Betrachians, who sit 
eroaking idly by the stream. Life is a 
straight plain business, but the way is so 
clear, blazed for vou by generations of 
strong men, into whose labors you enter 
and whose ideals must be your inspira- 
tion.’’ 

As you advance in years you will be 
asked advice by young men concerning 
the study of medicine. Some of you may 
feel inclined to say that the ranks are 
already too full of doctors. Or you might 
be constrained to advise the life is too 
hard; choose a business with less work 
and more pay. If you have a son, you 
may tell your friends you do not care to 
have him follow in your footsteps and 
endure the hardships in medicine you 
have endured. If any such advice comes 
from your lips, you lack faith in your 
profession and it would have been well 
if someone had advised you early to 
choose other work. I never see a son 
succeed his father in medicine that it 
aoes not stimulate my admiration of 
both. It is evidence the father has faith 
im medicine and the son has faith in the 
father. 

_ Much has been said recently concern- 
ing the high cost of medical care. Medi- 
cal care in general is expensive. But is 
medical care essential to life? If it is, 
compare its cost with other necessities of 
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life. What about our food, our clothing, 
and a place to sleep? It is as necessary 
to provide for one as the other. The need 
of medical care at some time in life is not 
quite as sure as death, but it runs a 
close second. There is no profession, ex- 
cept perhaps the ministry, that is as 
willing to give of its time and sacrifice 
income for the public welfare as is the 
medical profession. And this is as it 
should be. Such service is a tradition 
in medicine. The cost of medical care in 
specific instances may be too high but in 
general this is not true. One may say 
with more justice that the complaint is 
better traced to a lack of appreciation of 
the cost of medical care on the part of 
the public. They make no provision for 
one of the necessities of life. 

What of our faith in the future of 
medicine? Will it be shaken by state 


‘medicine, irregular cults, activities of 


big business, or commercialization? 
‘*When was age so crammed with men- 
ace? madness? written, spoken lies?’’ 
When Tennyson wrote these lines, things 
must have been astir in the public mind. 
Public and cult opposition in medicine is 
nothing new. Menace, madness, and lies 
have always been with us and will always 
exact their toll of indecision, worry, and 
care. Listen to public opinion, treat it 
with respect, but do not accept defeat at 
its hands. 

When one reviews even casually the 
history of medicine, he cannot fail to be 
impressed by the obstacles that have 
been placed in its path of progress. Yet 
it has steadily advanced until it is now 
on a higher plane than ever in its his- 
tory. Black insinuations and unjust leg- 
islation can not stifle advancement in 
medicine or lower its dignity. 

The experienced have learned that the 
study of medicine fills a life-time. Medi- 
cine can not be treated as a stepchild if 
we hope to live with it on terms of peace. 
Benefits received are always in propor- 
tion to consideration given in medicine. 
Think of it as Dumas did his writing; 
not as work but a way of living joyfully. 

Faith in anything involves the records 
of its past, the events of its present, and 
the possibilities of its future. Read the 
story of medicine in past ages, consider 
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its achievements of the present, and faith 
in its future will not be lacking. Take to 
heart the homely expression of the old 
blacksmith in Daniel Deronda, who said: 
‘‘Wor the life of me I cannot see why 
anybody wants to be anything else but a 
blacksmith.’’ That is faith! 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


TUBERCULOSIS IN MEDICAL AND 
COLLEGE STUDENTS 


Health examinations of students in 
high schools, colleges and universities 
are being applied more widely every 
year. Latent defects are thus brought to 
light and early treatment results in cor- 


rection or cure of the incipient disease.. 


Agencies for the control of tuberculosis 
have been among the leaders who 
stressed the importance of health exam- 
inations, and the value of the applica- 
tion of the tuberculin test and a-ray ex- 
amination in the discovery of latent tu- 
berculosis has been repeatedly demon- 
strated. The results of a recent investi- 
gation at the Henry Phipps Institute in 
Philadelphia into the incidence of tuber- 
culous infection and tuberculous disease 
in medical and college students are pre- 
sented below. Although the high inci- 
dence of tuberculosis in medical students 
may present a special problem the value 
of health examinations, here illustrated, 
has universal application. 

Since medical students either during 
their medical course or in subsequent 
years often become ill with tuberculosis, 
a study was undertaken to determine the 
frequency and severity of tuberculous in- 
fection among medical and premedical 
students of the University of Pennsyl- 
vania. The usual methods of investiga- 
tion into the incidence of tuberculous in- 
fection and disease were employed. 

After the weight and height had been 
recorded, inquiry made concerning respir- 
‘ atory disease with which they had suf- 
fered and possible exposure to tubercu- 
losis noted, students were given intracu- 
taneous tuberculin tests, stereoscopic 


roentgenological examination of the chest 
and, when the latter revealed tuberculous 
infiltration of the lung, physical exam- 
ination. 


TABLE I 
Results of the Tuberculin Test in College and Medical 
Students 
Number Reacted to 
STUDENTS tested tuberculin 
College Per Cent 


Medical 


Results of the tuberculin tests of 236 
premedical and 439 medical students are 
shown in Table I. There was no con- 
tinuous increase in successive classes of 
the number of premedical students who 
reacted to tuberculin, variations being 
doubtless dependent upon the small num- 
ber in each class. The percentage of pre- 
medical students that reacted to tuber- 
culin was 85.6 per cent. The number of 
medical students of the first year who 
reacted was approximately the same, 
uamely, 84.8 per cent. In the second and 
third year classes the number who re- 
acted was higher, and in the fourth year 
it reached 98.2 per cent. The continuous 
increase in the frequency of infection 
during the medical course corresponds 
with the increasing number of tubercu- 
lous infiltrations found by roentgenologi- 
cal examination. 


TABLE II 


Results of Roentgenological Examinations of College 
and Medical Students 


Number 
given No. with No. with 
roentgeno- latent manifest 
logical apical pulmonary 
STUDENTS examination tuberculosis tuberculosis 
College 
78 1 1 
Second year ......... 79 3 0 
81 3 0 
Fourth year ......... 41 2 0 
Medical 
Second year ......... 103 12 0 
Third year .........: 129 14 4 
Fourth year ......... 122 16 9 
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TUBERCULOUS LESIONS FOUND 


Table II shows the result of roentgeno- 
logical examination of 731 medical and 
premedical students arranged in classes. 
Calcified nodules in lungs or lymph 
nodes represent tuberculous infection, 
usually acquired in childhood. Their 
opacity and sharp definition distin- 
guishes them from the diffuse lesions 
that are listed in the table as latent api- 
cal tuberculosis and manifest tubercu- 
losis. They are doubtless in process of 
healing but their presence does not ex- 
clude the occurrence of progressive tu- 
berculosis. 


Calcified nodules of the lungs or the 
adjacent lymph nodes without other dem- 
onstrable tuberculous lesion were found 
in 44 of 279 college students or 15.8 per 
cent and in 79 of 452 medical students 
or 17.5 per cent. In ten of 45 instances 
of latent apical tuberculosis in medical 
students and in three of fourteen in- 
stances of manifest pulmonary tubercu- 
losis in the same group, there was asso- 
ciated tuberculosis of the tracheo-bron- 
chial lymph nodes. 


With the lesions designated as latent 
apical tuberculosis there have been no 
symptoms of tuberculosis, and physical 
examination has revealed no physical 
signs. The number of these lesions has 
been practically the same in students of 
the four premedical classes and of the 
first year class in medicine. They in- 
crease in number considerably in the sec- 
ond year and slightly in the two subse- 
quent years. 

Students with manifest pulmonary tu- 
berculosis have had symptoms such as 
cough, hemoptysis, fever or loss of 
weight. Significant physical signs were 
rales, impaired resonance and restricted 
movement over the site of the lesion. 
Only one premedical student with mani- 
fest pulmonary tuberculosis was found. 

One instance of clinically manifest tu- 
berculosis was found in the first year 
medical class and none in the second 
year. In the third year class, however, 
there were four instances of pulmonary 
tuberculosis accompanied by symptoms 
or physical signs and in the fourth year 
class there were nine. 
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APICAL LESIONS 

In Table III lesions found at the apex 
of the lung are classified in accordance 
with their extent. Shadows of doubtful 
significance, designated as suspected api- 
cal infiltration, were found in a consider- 
able number of medical students, though 
it is uncertain whether these are due to 
tuberculous infiltration. It has been con- 
sidered desirable to reexamine students 
with these anomalous shadows at repeat- 
ed intervals. 

In about 3 per cent of college students 
there was infiltration limited to the area 
above the clavicle, whereas 8.6 per cent 
of medical students had similar lesions, 
their number increasing from 3 per cent 
in the first year to 10 per cent in the 


TABLE III 


Analysis of Apical Lesions 
Apical 


Number’ Supraclavi- infiltration 
given cular extending 
x-ray apical below the 
examination infiltration clavicle 
College 
78 1 1 
Second year ......... 79 3 0 
81 3 0 
Fourth year .......<- 41 2 0 
Medical 
Second year .........103 12 0 
Fourth yéar 122 12 13 


fourth year. In some instances opaque 
salients project below the border of the 
second rib, and in all others there were 
soft scattered shadows throughout the 
area above the clavicle. 

Conspicuous pulmonary infiltration ex- 
tending below the clavicle was not found 
in students of the first two years, but oc- 
curred in 6 medical students of the third 
year and in 13 of the fourth year. 

The number of young adults with api- 
cal lesions of tuberculosis increases grad- 
ually with increasing age, but the inci- 
dence of these lesions in medical stu- 
dents, increasing rapidly in successive 
years of the medical course, with aston- 
ishingly high incidence in students of the 
fourth year, indicates that they are pe- 
culiarly subject to grave tuberculous in- 
fection. 

FURTHER STUDY INDICATED 

The results of this investigation, con- 
firming as they do, previous observa- 
tions made at various medical schools 
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concerning the development of clinical 
tuberculosis in medical students and in- 
ternes present a problem that requires 
further study. While the treatment of 
the individual patient differs but slightly 
from any other individual with a similar 
tuberculous lesion the cause of the high 
incidence of tuberculous disease in this 
group must be sought for and prevented. 

“*Tuberculosis in Medical and College 
Students’? —H. W. Hetherington—F. 
Maurice McPhedran—H., R. M. Landis— 
Eugene L. Opie—Archives of Internal 
Medicine, Nov. 1931. 


R 
THE PHYSICIAN’S LIBRARY 


An Experimental and Clinical Study of Pain in 
the Pleura, Pericardium and Peritoneum, by Joseph 
A. Capps, Professor of Clinical Medicine, University 
of Chicago, with the collaboration of George H. Cole- 
man, M.D., Assistant Professor of Medicine, Rush 
Medical College, and a foreword by Anton J. Carlson, 
M.D., Dept. of Physiology, University of Chicago. 
Published by The MacMillan Company, New York. 
Price $3.00. 

This monograph presents the results of 
prolonged study of pleural, pericardial 
and peritoneal pain and its radiation. In- 
asmuch as our knowledge of complex pain 
mechanisms is so meager, this book 
should prove to be of great practical in- 
terest to every clinician.—F. L. L. 


Obstetric Education. Report of the subcommittee 
on obstetric teaching and education of the White 
House Conference on Child Health and Protection. 
293 pp. $3.00. The Century Company, New York and 
London, 1932. 

The findings of the subcommittee on 
obstetric teaching and education of the 
committee on prenatal care are discussed 
in this volume, and recommendations are 
offered to improve obstetric practice and 
to lower the present high maternity death 
rate in the United States. Conscious that 
the high maternal mortality rate is a re- 
flection on the training and education of 
those who are charged with furnishing 
maternity care, the subcommittee made 
an appraisal of the training of physicians 
for obstetric practice, including under- 
graduate training and subsequent or 
graduate education, the obstetric educa- 
tion of nurses and nursing atendants; the 
history, status abroad and status in this 
country, education, and training of mid- 
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wives; and the obstetric education of the 
laity and of social workers. 

The subcommittee advocates more ade- 
quate professional training and points 
out the necessity of securing the recogni- 
tion and support of the laity without 
which no comprehensive plan for mater- 
nal care will function properly. 

For the purposes of this study, the 
subcommittee on obstetric teaching and 
education formed itself into various sub- 
divisions under the chairmanship of Fred 
Lyman Adair, M.D. The undergraduate 
education of physicians studied 
under the chairmanship of Palmer Find- 
ley, M.D.; graduate education of physi- 
cians, Rudolph W. Holmes, M.D., chair- 
man; obstetric education of nurses and 
nursing attendants, George W. Kosmak, 
M.D., chairman; obstetric education of 
midwives, James Robert McCord, M.D., 
chairman; obstetric education of the laity 
and social workers, Robert L. De Nor- 
mandie, M.D., chairman.—E. G. B. 


Primer on Fractures, Second Edition, prepared by 
the Co-operative Committee on Fractures, under the 
Auspices of the Diction on Surgery, General and 
Abdominal, and the Diction on Orthopedic Surgery 
of the American Medical Association. Published by 
the American Medical Association, Chicago, 1931. 
Price $1.00. 

This work is, true to its title, a primer 
on fractures. It is made up of pictures of 
the demonstrations of the treatment of 
fractures shown at the last four sessions 
of the American Medical Association in 
the scientific exhibits. These pictures are 
graphic line drawings, accompanied with 
legends setting forth the most salient 
points to be remembered in connection 
with the given case. All of the common 
fractures are thus demonstrated. There 
is also a condensed discussion of the sub- 
ject of each picture, immediately below. 

The book is very useful and instructive, 
and is calculated to impress the mind 
with the most essential things to be ob- 
served and remembered in this important 
field. It should not be forgotten that it is 
only a primer, however, and that it should 
be considered only a supplement to a 
thorough study of the anatomy and me- 
et underlying every case of fracture. 
—O.P.D. 


(Continued on Page XIII) 
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EDITORIAL 


THE HEALTH MAGAZINE 

‘‘Qne general result of health education 
has been to stimulate the public to ex- 
pect physicians, dentists, health officers 
and sanitarians to advise them how to 
keep well. This situation is one that has 
great potential value for the good of each 
community if those who have the respon- 
sibility and knowledge will capitalize 
their opportunities in assuming leader- 
ship in promoting health education.”’ 

The challenge to assume this leadership 
in promoting health education was met 
hy the House of Delegates in 1931, with 
instructions to the Bureau of Public Re- 
lations to publish a popular health maga- 
zine through which might be disseminat- 
ed authoritative information concerning 
disease and its prevention. The result was 
Fotxks and the July issue completes 
the first vear of its existence. Favorable 
comments have been received from many 
sources in regard to the information con- 
tained in Foitxs. Many teachers have ad- 
vised of its use in their schools for teach- 
ing health. 
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Surgeon General Cumming of the 
United States Public Health Service 
wrote of Fouxs: ‘‘Publications such as 
T’oLks are serving a very useful purpose 
in bringing to the general public authen- 
tie health information. It is a pleasure 
to commend the splendid work done by 
such publications under the direction of 
health authorities, medical societies, in- 
surance companies and nationally recog- 
nized voluntary health organizations.’’ 

Dr. W. W. Bauer, Director, Bureau of 
Health and Public Instruction, American 
Medical Association, speaking before the 
annual meeting at Kansas City, said: 
‘‘This medical society ought to be espe- 
cially interested in Hycrta because of 
your own venture in publishing a health 
magazine for the laity. This is something 
new under the sun. State Boards of 
Health do it, of course, but so far as I am 
able to determine, no other State Medical 
Society has done so to date. I have no 
hesitation in saying your magazine is an 
excellent one; its circulation of more than 
5,000 testifies to that. There is no doubt 
that it is sound in policy, dependable in 
substance and certainly it is attractively 
printed and illustrated. There may be 
need for both a strong national magazine 
and a number of state magazines which, 
by their very nature, would be more lim- 
ited in circulation than a national maga- 
zine, as the best combined way to carry 
health to the people throgh the printed 
word. Perhaps a 50 cent magazine like 
yours will reach large numbers who could 
never be reached by a three dollar maga- 
zine. At any rate, in the publication of 
your magazine Fouxs, the Medical So- 
ciety of the State of Kansas has accept- 
ed a challenge and is meeting a responsi- 
bility for carrying information about 
health to the people. Your pioneering 
should be watched by other societies.’’ 

The Kansas State Dental Association 
at their annual meeting in Wichita 
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through official action, pledged their co- 
operation in behalf of Fouks. 

It is expected the July issue of Foixks 
will be mailed to more than 7,000 read- 
ers, for as this comment is written, the 
total is just short of 6,900. 

Members of the society are urged to 
contribute articles for publication in 
Foixs. The articles preferably should 
not exceed 500 words and should be so 
written as to be understandable by any 
reader. 

Members are also invited to promote 
the circulation of FoLKs by sending year- 
ly subscriptions for patrons. These sub- 
scriptions will be appreciated and show 
vour patrons you are interested in them. 
County medical societies will promote 
health education in the schools by sub- 
scribing for Fouxs for the rural grade 
teachers. 


DUST STUDIES 


Studies by the Public Health Service 
have shown there is a great difference 
in the harmfulness of dust. Of those 
studies, the only dust which had a really 
serious or fatal effect upon the worker 
was that containing free silica. In the 
investigation of granite cutting plants, 
the majority of the workers were found 
to be exposed to an average of about 60 
million particles of dust per cubic foot 
of air. The dust contained about 70 per 
cent silica, of which about 35 per cent 
was in the form of quartz or free silica. 
Under such conditions there was an al- 
most universal occurrence of silicosis, 
and a large proportion of the workers 
developed pulmonary tuberculosis. 

It was formerly considered the harm- 
ful effects of silica dust lay in the sharp- 
ness of particles, but now it is believed 
some chemical effect is present, associat- 
ed with the slow dissolving of the free 
silica particles. 
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The highest concentration of dust was 
found in coal mining, both hard and soft. 
A large amount of dust was also found 
in a cement plant. This plant was not 
typical, but was chosen because a great 
deal of calcium was present. Although no 
permanently serious effects appeared in 
this investigation, the workers were sub- 
ject to a higher frequency of upper 
minor respiratory diseases and some 
other conditions. 

The other studies have added consid- 
erable information of a negative nature. 
In the concentrations found, dust encoun- 
tered in silver polishing, in a cotton 
plant, and that to which street-sweepers 
were exposed, appeared to have no harm- 
ful effect upon the workers. In all of 
these cases the concentrations were rela- 
tively low. In the case of street-sweep- 
ers, however, the air breathed had a 
higher concentration than that to which 
the average city dweller is exposed. 

The studies in question were not de- 
signed to cover all of the dusty trades in 
this country, but rather to consider spe- 
cific types of dust. It is known silicosis 
and tuberculosis is a serious hazard in 
certain mining operations, and this ques- 
tion is under continual investigation by 
the United States Bureau of Mines. The 
pottery industry, subway construction in 
granite rock, and many other occupations 
have a severe silicosis hazard. 

The mitigation of the dust hazard in 
industry is primarily a ventilation prob- 
Jem. In many industries steps have been 
taken to prevent the escape of dust into 
the room by surrounding the machine 
with a suction hood or other device that 
removes the dust as it forms. This re- 
moval of dust at its source is the most 
important step to be taken. 

The important points are the serious- 
ness of the dust hazard, the large num- 
ber of workers exposed, the varying ef- 
fect of different dusts, the fact that a 
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certain amount of dust has to be present 
before a hazard exists, and the necessity 
for removal of the dust at its source. 


THE JOURNAL ADVERTISERS 

The JournaL of the Kansas Medical 
Society is made possible largely through 
the fine co-operation of many firms who 
advertise their products in its columns. 
Some few firms have found it necessary 
in recent months to curtail their adver- 
tising; other firms have increased their 
space. 

Products advertised in the Journau 
are trustworthy, being Council-accepted 
products. Since these advertisers sup- 
port your Journal, you should support 
the advertisers. When an advertiser of- 
fers to send you a trial sample, or litera- 
ture, free upon request, send for it. 
Firms know their advertising pays only 
if you show it through your patronage. 

Turn to page XI of the advertising 
section and note the firms patronizing 
the JouRNAL. 


EDITORIAL COMMENT 


At a special meeting of the nurses of 
District 1, Kansas State Nurses’ Asso- 
ciation, it was decided in view of present 
conditions to temporarily reduce the pri- 
vate nurses’ salary to five dollars per 
day. 


The American Board for Ophthalmic 
Examinations will hold an examination 
in Montreal on Monday, September 19, 
1932, at the time of the meeting of the 
American Academy of Ophthalmology 
and Otolaryngology. 


In 1931, 18,648 deaths were reported in 
Kansas. Doctors of Medicine signed 17,- 
112 certificates, or 91.8 per cent; Doc- 
tors of Osteopathy, 318, or 1.7 per cent; 
Doctors of Chiropractic, 62, or 0.3 per 
cent; coroners, medical or lay, 1,099, or 
5.9 per cent and local registrar, 57, or 0.3 
per cent. 


The Metropolitan Life Insurance Com- 
pany reports a definite but gradual rise 
in mortality from ulcer of the stomach 
and duodenum since 1921 among adult 
white male industrial policyholders in the 
company. Their findings are pronounced 
increases in mortality among white males 
in all groups beyond 25 years, while the 
rate for white females show no impor- 
tant increases at any age. 


Reports of sickness causing disability 
for more than one week among members 
of a group of industrial sick benefit as- 
sociations and company relief depart- 
ments reporting to the United States 
Public Health Service, show the sickness 
incidence or frequency rate during the 
first nine months of 1931 was practically 
the same as in the corresponding period 
of 1930, and 24 per cent less than the rate 
for the same months in 1929. 


The common occurrence of corns on the 
feet indicates that something is wrong 
with our present day shoes. Most persons 
who are bothered with corns complain of 
those appearing on the small toe, al- 
though they are liable to appear on any 
part of a toe and on any or all toes. The 
reason for this is that there is not wood 
enough in the last of the shoe at this 
point. A broad toe last is always more 
comfortable, J. H. Finn maintains in 
Hygeia. 


Gustave F. Weinfeld, M.D., writing in 
Hygeia on heart murmurs in children 
states: ‘‘The organic murmur in itself is 
not the most important sign of serious 
heart disease. Its intensity is not always 
proportional to the gravity of the lesion 
present. It may increase when the heart 
muscles grow stronger and even disap- 
pear when they weaken. Only a complete 
physical invoice can point the way to a 
proper diagnosis and to adequate treat- 
ment.’ 
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THE PRESIDENT’S MESSAGE 


TWO PROBLEMS 


To the Members of The Kansas Medical Society: 


Two problems of especial importance to medical men today, are: 
first, the treatment of the indigent poor, and second, the drug addict. 


In caring for pauper practice four methods appear available. The 
first is the employment of a whole-time physician. This settles the ques- 
tion in a very satisfactory and dignified manner, but necessarily is lim- 
ited to the larger population centers. Second, the employment of a 
physician part-time; yet, the poor in their dignified pride largely refuse 
to patronize him. 


The third plan is that in use in Allen county where the experiment 
has been tried of the physicians furnishing medical service at approxi- 
mately half-price, thus permitting the sick pauper to select his own 
physician. The fourth plan is in effect in a limited number of coun- 
ties wherein the county medical society is employed to furnish medical 
service to the indigent poor, for a stated sum, payment being made to 
the society’s treasury. 


In previous days when the demands of the people were not as great 
as the present time, the physician named to treat the poor, ordinarily 
rendered satisfactory service. However, now the commissioners state 
they cannot run a collection agency for the physicians and certainly 
the physicians should not donate their services to the pauper any more 
than the merchant should donate groceries or other necessities of life. 


In my presidential address, your attention was directed to the men- 
ace of the drug addict. It is quite a surprise to me more attention has 
not been given this terrible disaster which has befallen so many young 
lives. Everyone, for his own benefit should acquaint himself with this 
type of perversion; the methods, lives and activities of some real “dope 
fiend.”’ Fiends they truly are. Their cortical cells are so disarranged it 
would appear the Almighty Architect could not rearrange them. 


In my opinion it is not possible to return the drug addict to normal. 
I have seen brothers and sisters threaten death in a frenzied explosion 
7 which they thought the other had interfered with their obtaining the 

rug. 

Through the persistent efforts of “dope fiends’ many otherwise de- 
cent physicians have been sent through the portals of our penitentiaries. 
In their determination to satisfy their perverted drug desire, “dope 
fiends’ have become a party to a vast number of our major crimes, for 
their morals, intellect and judgment are totally submerged in an effort 
to secure the drug. 

This problem is so serious the legislature should enact laws to satis- 
factorily care for it. It would appear one of the best methods to con- 
sider would be a farm-home, where‘these individuals could be detained 
for a period of two or more years. 

Respectfully submitted, 


C3. 


Iola, Kansas, June 20, 1932. President, Kansas Medical Society. 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 


Some comments devoted to the collec- 
tion of blood for the Widal test, the 
clinical application and interpretation, 
should be of especial value at this sea- 
son of the year. 

There are two usual ways of collecting 
the blood and forwarding to the labora- 
tory. The most common practice is to 
collect a drop of blood upon a glass slide, 
piece of paper or tin plate. Although the 
Widal test may be performed upon this 
drop of blood, I wish to severely con- 
demn the practice, as proper dilutions 
cannot be made and the results are gen- 
erally unsatisfactory. The correct method 
is to collect five cubic centimeters of 
blood, just as for a Wassermann test; in 
a sterile container and with no preserva- 
tive or anti-coagulant. When the blood 
collected in this manner is delivered to 
the laboratory, there is sufficient serum 
to make as many dilutions as desired, 
and repeated tests if necessary. 

The application of the results of the 
test needs some consideration of the time 
clement, previous attacks of typhoid fe- 
ver and whether or not the individual has 
previously been vaccinated against the 
disease. A positive Widal merely means 
the serum of the patient contains agglu- 
tinins for the typhoid bacillus, and a neg- 
ative Widal, that these agglutinins are 
not present. Again, some individuals do 
not have the ability to develop these ag- 
glutinins in the presence of the typhoid 
bacillus, thus accounting for false nega- 
tive reactions. In my opinion, repeated 
tests at five day intervals will clear the 
situation and definite results may be ob- 
tained during one of these periods. As a 
rule, the Widal reaction will not become 
positive until about the seventh to the 
tenth day; before this time, the blood cul- 
ture should be used for diagnosis. 

In interpreting a partial positive re- 
action, I consider agglutination of below 
1:40 as not being diagnostic of typhoid 
fever; of 1:40 and 1:80 to be strong 
enough to warrant a tentative diagnosis, 
while a positive agglutination in dilu- 
tions above 1:80 warrant a positive di- 


agnosis. In interpreting a positive re- 
action, consideration must be given to a 
history of previous infection with ty- 
phoid fever or a previous vaccination. 
Last month in this page, an abstract was 
given from Foords’s paper, wherein he 
had demonstrated agglutinins present as 
long as nine years after vaccination. 

The interpretation of other agglutina- 
tion tests for Malta fever (undulant fe- 
ver), tularemia and para-typhoid A or B 
should be considered about the same as 
the Widal, as all of these tests are based 
upon the body response to an infection. 

There may be cross agglutination of 
the typhoid bacillus with paratyphoid A 
or B in the lower dilutions, but as the 
dilutions are increased, this cross ag- 
glutination is lost and the test becomes 
more specific. There is a very definite 
cross agglutination of abortus or meli- 
tensis, the cause of contagious abortion 
in cattle and Malta or undulant fever in 
man, respectively. There is also a def- 
inite cross agglutination between tular- 
ense and Malta or undulant fever. As a 
rule, the higher titrations will rule out 
the one. In a ease of undulant fever, 
we may secure a positive agglutination 
for melitensis up to 1:1000, while tular- 
ense will give positive agglutination in 
only 1:20; the reverse is true in a case of 
tularemia. 

There are two methods of performing 
the Widal test. One is the microscopic 
test where serum dilutions are mixed on 
the hanging drop slide with live typhoid 
bacilli. This test is satisfactory, but the 
source of error is higher than with the 
macroscopic killed antigen test. For the 
past three years, I have used the macro- 
scopic test and find my results have been 
uniform. 

The interpretation of the results of ag- 
glutination tests brings a point I have so 
often written about and again wish to 
emphasize. Failure of the attending phy- 
sician to give certain data, the tentative 
diagnosis, or time of illness merely de- 
lays the diagnosis. This is especially 
true in the performance of the several 
agglutination tests. The laboratory 
worker is acquainted with the fallacies of 
these tests and with the co-operation of 
the attending physician, these fallacies 
may be reduced to a minimum. 
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RECENT MEDICAL LITERATURE 
Edited by 
WILLIAM C. MENNINGER, M.D., Topeka 


Diabetic Gangrene—The arteriosclero- 
tic type and the so-called diabetic gan- 
grene are the most common of the va- 
rious types of gangrene that may occur 
among diabetics. In order to obtain more 
definite information concerning the fre- 
quency of gangrene and the influence of 
diabetes upon the vessels the various de- 
grees of circulatory deficiency should be 
evaluated. They may be graded as po- 
. tential cases of gangrene, impending and 
actual gangrene, according to the extent 
of the occlusion. An analysis of 1008 
eases of diabetes mellitus, observed dur- 
ing a period between 1920 and 1930, 
shows that there were 58 cases of exist- 
ing gangrene (5.75 per cent); 28 cases 
of threatened or impending gangrene 
and 89 cases of potential gangrene. One 
out of every 17 or 18 diabetics developed 
gangrene and one out of every six 
showed evidence of impaired circulation. 
If the more recent 5-year-period (1926 to 
1930) is considered, the incidence is 
higher: 6.78 per cent developed gangrene 
and 19.75 per cent had deficient circula- 
tion in the extremities. Diabetic gan- 
grene is the end product of three main 
influences: the metabolic disturbances 
and their effect upon the vessels and the 
tissues, changes in the arteries with the 
resulting deficient blood supply to the 
parts, and infection. Of the group of pa- 
tients with gangrene, all but two devel- 
oped this complication when past 50. 
Gangrene may develop at any time in 
the aged diabetic. There were 10 cases 
of gangrene among those who had dia- 
betes between 1 and 2 years, and 11 
cases between 3 and 4 years. Of the 58 
cases of gangrene, 16 resulted in am- 
putations (27 per cent). The prognosis 
for the diabetic with gangrene is uncer- 
tain. There were 15 deaths in the au- 
thor’s series (26 per cent). This includ- 
ed both the surgical cases and those of 
patients who declined operations. The 


future of the diabetic who has once had 
gangrene is fraught with danger. He is 
always liable to a recurrence of the com- 
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plication. The average span of life for 
those who have had gangrene with ampu- 
tation of the extremity is considered 
about two years. To lower the incidence 
of gangrene in the diabetic and to in- 
crease his span of life, one must have 
cognizance of the high incidence of cir- 
culatory disturbances in these patients, 
Early recognition of arterial changes 
and an intelligent attempt to correct and 
improve the circulation may ward off 
complications until a sufficient collateral 
circulation has been established to make 
up for the deficient blood supply to the 
parts. 

Diabetic Gangrene: Incidence and Pathogenesis; 
An Analysis of 58 Cases Among 1,008 Diabetics, 
David W. Kramer, M.D.: The American Journal of 
the Medical Sciences: 183-503-515, April, 1932. 

How to Obtain More Autopsies—Pul- 
ford summarizes as follows: 

1. A practical inexpensive method of 
getting a high percentage of autopsies 
applicable to almost any community is 
outlined. 

2. Not having a highly paid patholo- 
gist available is not a real obstacle. 

3. Sixty of the sixty-six patients who 
died at the Woodland Clinic twelve hours 
or longer after admission during 1930 
were autopsied—90.91 per cent. 

4, The time and expense incurred were 
more than justified by the increased 
knowledge of the physician and the con- 
sequent better handling of future pa- 
tients. 

5. A high percentage of autopsies can 
be obtained by merely stimulating enough 
interest in the doctors concerned to ask 
for them, and establish a close bond be- 
tween doctor and relatives during the pa- 
tient’s illness. 

6. The co-operation of the undertaker 
can be readily obtained by courteous 
treatment and assistance in making em- 
balming easy. 

D. Schuyler Pulford: Annals of Internal Medicine, 
5:1315-1320, April, 1932. 

The Relation of the Intestinal Tract 
and Diet to the Treatment of Arthritis— 
Following a report of twelve cases, Pem- 
berton and Peirce conclude that dietetic 
therapy affords the best known of suc- 
cessful treatment in a large number of 
cases of arthritis. Such therapy should 


& 258 
‘ 
i, 


be applied, however, to appropriate cases 
only, and on the basis of a familiarity 
with the principles concerned and with 
the limiting factors to which references 
are given in the text. Preliminary report 
js made of the fact that cases both atro- 
phic and hypertrophic types of arthritis 
have experienced sharp improvement 
upon low calorie diets from which all 
vitamins were definitely excluded. While 
in no way negativing the role of the vita- 
mins in relation to the rheumatoid syn- 
drome as a whole in the sense above dis- 
eussed, it is clear that the reduced food 
intake and not the presence of vitamins 
primarily determined the immediate 
sharp benefit observed. 


Ralph Pemberton and E. G. Peirce: Annals of In- 
ternal Medicine 5:1221-1237, April, 1932. 


Spinal Anesthesia Fatalities—Follow- 
ing a report of two fatal cases where 
spinal anesthesia was used, we are told 
that clinical and experimental evidence 
indicate that death is not due to respira- 
tory failure as a result of the diffusion 
of the solution to the medullary centers. 
Labat believes that spinal anesthesia 
deaths are due to acute anemia of the 
brain, which may be avoided by employ- 
ing the Trendelenburg position. Another 
mode of death occurs when the anes- 
thetic reaches the anterior motor roots 
in sufficient strength to cause paralysis 
of the muscles of respiration. Death may 
result from the improper or excessive 
use of stimulants for combating vaso- 
motor collapse in cases of myocarditis. 
The toxic effect of novocaine may be a 
lethal factor. 


Anna M. Wenzel: Bulletin of the University of 
Kansas School of Medicine, 2:1-2, April, 1932. 


Extract of Fish Liver in Pernicious 
Anemia—In a series of ten patients Con- 
ner administered an aqueous extract of 
the livers of haddock and related fish. 
Seven of these patients were studied in 
the hospital. The dosage in most cases 
was 90 ec. each day. All of the patients 
responded well so far as general symp- 
toms were concerned and the effect on 
the blood picture was essentially the 
same as is obtained by the use of mam- 
malian liver or extract of liver. Three of 
these patients improved subjectively in 
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their neurological symptoms and one pa- 
tient did not improve neurologically. A 
larger series of cases would be required 
to permit definite conclusions regarding 
the comparative effectiveness. 


Conner, H. M., Extract of Fish Liver in the Treat- 
ment of Pernicious Anemia. The Proceedings of the 
Staff Meetings of the Mayo Clinic 7:137-138. March 9, 
1932. 


Paroxysmal Tachycardia—The authors 
present two cases in which the outstand- 
ing feature, in these cases, is the relation- 
ship to the onset of the paroxysms to the 
menstrual periods. The causes which pro- 
duce attacks of paroxysmal tachycardia 
are many and often obscure. In the two 
cases described in this article it seems 
little doubt, however, that the provoca- 
tive factor was the changes produced in 
the body by menstruation. The two cases 
presented are of supraventricular origin, 
ene of which the attacks commenced at 
puberty and recurred at each subsequent 
menstrual period. In the other the par- 
oxysms occurred later in life. In the early 
stages they occurred at frequent inter- 
vals, but for a period of years they have 
almost invariably had a definite relation 
to the menstrual period. 

Paroxysmal Tachycardia Related to the Menstrual 
Period: J. Hamilton Crawford, M.D., F.A.C.P., Louis 
H. Sigler, M.D., and H. Fruchter, M.D.: Annals of 
Internal Medicine, 5:1155-1161, March, 1932. 

Spinal Anesthesia: A Report of Its 
Use in 518 Cases—A report of experi- 
ences in the use of spinal anesthesia in 
the hospital of Veterans’ Administration 
Home, Dayton, Ohio, during the period 
from January 1, 1930, to November 15, 
1931, is presented in this report. A se- 
ries of 518 spinal anesthetics is reviewed 


from the standpoint of age, of type of 


operation, of risk, and of technique of 
administration, with a discussion of post- 
operative reactions and of the advan- 
tages of spinal anesthesia. No mortality 
attributable to the anesthetic occurred in 
this series. One standard technique, the 
Labat, was used throughout. A carriage 
convertible into several positions was 
used. The patient may be quickly put in 
the Trendelenburg position and trans- 
ported in that position, which is of prime 
importance where spinal anesthesia is 
employed. While recent literature offers 
experimental evidence as to possible in- 
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jury to the central nervous system and 
its coverings due to spinal anesthesia, 
clinically the authors have been unable 
to observe any permanent changes. 
Vernon Roberts, Samuel B. Woodward, and Walter 


F. Coakley: The Medical Bulletin of the Veterans’ 
Administration, 8:267-276, April, 1932. 


Syphilitic Nephrosis — Bodansky and 
Templin present the history of a young 
Negro woman with a case of syphilitic 
nephrosis in which the edema was 
promptly relieved by a high meat diet. 
The serum proteins before treatment 
were equivalent to an osmotic pressure 
of 10.94 mm. Hg. calculated by using 
Govaerts’ constants. Within five days on 
the high meat diet, it rose to 13.58 mm. 
Although this is approximately 26 per 
cent below the average normal (18.4 
mm.), the change was sufficient to cause 
most of the edema to disappear. A serum 
protein content, equivalent to an oncotic 
pressure of 21.3 mm. was obtained in a 
subsequent analysis. By this time, the 
edema had completely disappeared. The 
last analysis recorded showed the serum 
proteins to have an oncotic pressure of 
27.32 mm. Hg, a value which is normal. 
During the eight months’ period of ob- 
servation, the basal metabolism increased 
from —38 to —12 per cent. This occurred 
without the use of thyroid. 


Syphilitic Nephrosis: Meyer Bodansky, Ph.D., and 
S. S. Templin, M.D., The American Journal of Syph- 
ilis, 16:191-197, April, 1932. 


Coronary Disease in 100 Autopsied 
Diabetics—An analysis of 100 autopsies 
upon diabetics shows an incidence of 41 
per cent of severe coronary disease. 
Above the age of 50 years the incidence is 
52.7 per cent as compared with 8 per cent 
in an even larger series of non-diabetics 
of the same age. The frequency of coro- 
nary disease is almost as high in the fe- 
male as the male. The incidence of hyper- 
tensive hypertrophy of the heart indicates 
that the hypertension is only slightly 
more frequent in the diabetic than the 
nondiabetic. In diabetics with gangrene 
the incidence of coronary disease is high- 
er than in the uncomplicated cases. The 
essential cardiac lesion of diabetes is 
coronary sclerosis. Other types of cardiac 
disease are of relatively rare occurrence. 
The etiologic relationship between dia- 
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betes and arteriosclerosis is discussed, 
and it is concluded there is no generally 
accepted explanation for the prevalence 


of arteriosclerosis in diabetes. 

Coronary Disease in 100 Autopsied Diabetics: M. H. 
Nathanson, M.D., The American Journal of the Medi- 
cal Sciences, 183:495-503, April, 1932. 


KANSAS MEDICAL SOCIETY 
Proceedings of the 74th Annual Meeting 
—Continued 


REPORT OF MEDICAL DEFENSE BOARD 


To the House of Delegates: 

The Medical Defense Board respect- 
fully submits the report of its operations 
during the past year. The report of its 
attorney is also attached, which is to be 
considered a part of this report. The at- 
torney’s report gives a list of all cases 
that have been handled during the year, 
with their present status, together with a 
detailed statement of cases now in litiga- 
tion. We shall not repeat this informa- 
tion in this part of our report. It will be 
sufficient to say that six cases have been 
tried and that we have won every one of 
them; that there are now eighteen cases 
pending, as compared with seventeen in 
our last report; that eight new cases have 
been filed during the past year, as com- 
pared with three during the preceding 
year. The increase of business disclosed 
by the last statement is not gratifying to 
us, although some may feel that the more 
cases we have the more reason there is 
for our existence. We should like to see 
a year during which no new case would 
be filed. Then, indeed, would we feel that 
our goal is being attained. We fight these 
cases, not merely to help the defendant 
member, but rather more to stop the per- 
nicious tendency to shake down our mem- 


bers on the slightest pretext. We desire 


to make it safe for the doctor to practice 
his profession without being penalized 
or robbed by the recipients of his services 
on avaricious allegations. We receive 
many letters from members, asking ad- 
vice concerning threatened suits for mal- 
practice. We invariably tell them to sit 
tight and say nothing; and under no cir- 
cumstances to offer to settle or to com- 
promise in the matter. When this advice 
is strictly followed, the case in prospect 
usually aborts. Sometimes the insurance 
company, which also may be interested i 
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the case, chooses to settle out of court 
rather than to incur the expense of a suit. 
This is always, in our opinion, a very un- 
wise thing to do. It tends to breed new 
eases against doctors in the locality; 


Jeaves the accused physician uncleared of 


the charge made against him, and defeats 
the purposes for which we are striving. 
We have always adhered to the policy of 
giving our members a vigorous and un- 
tiring defense through all the courts. And 
this is the policy which will most surely 
inhibit the practice of suing our members 
for alleged malpractice. 

As the years go by we are getting bet- 
ter co-operation of our membership in de- 
fending these cases. It is getting to be 
better understood that, no matter how 
much one may personally dislike the ac- 
cused, it is a poor way to get even with 
him to help the snitches and grafters con- 
vict him of malpractice. Only too soon 
may an opportunity come for the unlucky 
one to vigorously retaliate. 

A table of our expenditures during the 
past eighteen years is given below, and 
will, perhaps, be of interest. It will be 
seen that the expenses of the past year 
have been $1,812.84 (vouchers Nos. 151 
to 168 inclusive). This is $52.98 more 
than was expended last year. It may be 
remarked that expenses vary, not only ac- 
cording to the number of cases tried, but 
also according to the distance of cases 
from Topeka, the duration of the trial and 
the necessary expenses incurred prelim- 
inary to the trial. Our expenses have been 
much less than our income for several 
years; indeed, ever since the levy per 
capita was raised to $2.00. We have grad- 
ually accumulated a surplus in the De- 
fense Fund, during these years of nearly 
eleven thousand dollars. However, one 
dollar per capita is insufficient, and we 
do not recommend any change in the levy 
at this time. A detailed account of our ex- 
penditures will appear in the report of 
the Treasurer. 

We desire to commend our attorney, 
the Hon. John Hamilton, for the vigorous 
and effective manner in which he has per- 
sonally handled our business. His rela- 
tions with this Board have been most cor- 
dial, and he has won the friendship and 
admiration of our members throughout 
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represent us. 
DEFENSE BOARD EXPENDITURES—18 YEARS 


1,245.51 
cus 1,236.08 
2,279.43 

TOFAL, 19 . $26,849.22 

Average, per 1,491.62 


Respectfully submitted, 
O. P. Davis, M.D., Chairman 
C. C. Strtuman, M.D., 
Medical Defense Board. 


Dr. L. G. Allen made a motion that the 
report be adopted which was regularly 
seconded and earried. 


REPORT OF ATTORNEY MEDICAL DEFENSE 
BOARD 


The following report of Mr. J. D. M. 
Hamilton, Attorney Defense Board, was 
handed to the Secretary by Dr. O. P. 
Davis for publication in the minutes. 

April 18, 1932. 
Dr. O. P. Davis, Chairman, 
Medical Defense Board, 
Kansas Medical Society, Topeka, Kan. 
My dear Doctor Davis: 

Enclosed herewith is my report for the 
consideration of the Defense Board and 
of the society generally in the form of a 
summary of cases which have been re- 
ferred to me as attorney for the Board 
for the period beginning April 1, 1931, 
and ending April 1, 1932. 

During the period of this report eight 
new cases have been filed as compared 
with three filed during a similar period 
covered by the last report. There are at 
this time eighteen cases pending which is 
one more than the number pending dur- 
ing the report ending April 1, 1931. 

In my report to you for the year end- 
ing April 1, 1931, I called to the attention 
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of the board the unusual number of mis- 
cellaneous types of cases being filed. That 
comment is again pertinent this year. 
When I first undertook the work for the 
board fully eighty-five per cent of the 
cases brought to my attention were those 
involving failure to properly treat bone 
injuries. An analysis of the report this 
year shows that only three of the cases 
now pending are of that type. There is no 
particular conclusion to be drawn from 
this fact and it is mentioned only as a 
matter which may be of interest to the 
board in considering the report. 

During the course of the year six cases 
have been tried and I am more than 
pleased to report that none of these have 
been lost. I trust that this report as sub- 
mitted will have the approval not only of 
the board but of the state society as a 
whole. 

Respectfully yours, 
J.D. M. Hamiiton. 


SUMMARY OF cases—Medical Defense 
Board, April 1, 1931, to April 1, 1932. 

1. Smith v. R. C. Harner. Failure to 
properly diagnose and treat Colles’ frac- 
ture. Filed 3/31/27. Tried to jury. Ver- 
dict for defendant. 

2. Dr. A. R. Nash v. Mangan. Cross 
petition for negligent failure to properly 
diagnose infection of jaw bone. Filed 
6/30/28. At issue. 

3. Smith v. Mayo. Hedge. Failure to 
properly treat during pregnancy. Filed 
6/28/29. At issue. 

4. Mick v. L. W. Fowler and J. D. Mu- 
sick. Failure to diagnose and treat frac- 
tures of tibia and fibula. Filed 2/7/30. 
Tried to jury. Verdict for defendant. 

5. Cooke v. J. C. Bunten. Failure to 
properly treat and diagnose fracture of 
left arm. Filed 2/21/30. Pending in Su- 
preme Court upon appeal defendant from 
judgment sustaining demurrer to answer. 

6. Burd v. H. R. Ross. Action for libel 
against defendant as city health officer 
for report on milk. Filed 3/1/30. Tried 
to jury. Demurrer sustained by court. 
Judgment for defendant. 

7. Murthe v. C. D. Armstrong, C. M. 
Fitzpatrick, H. V. Soliss and Nazareth 
Convent and Academy. Negligent failure 
to protect plaintiff during course of oper- 
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ation in which she received burns on her 
feet. Filed 6/2/30. Trial resulted in hung 
jury. Case awaiting new trial. 

8. Liebach v. B. E. Miller and C. ¢. 
Kerr. Negligent removal of portion of 
uvula during tonsillectomy. Filed 10/10/ 
30. First trial resulted in verdict of $2,500 
for plaintiff. New trial ordered by court. 
Second trial resulted in hung jury. 

9. Sykes v. C. D. Blake, C. M. Miller 
and Hayes Protestant Hospital. For neg- 
ligence in failing to remove sponge during 
operation for sarcoma. Filed 1/21/31, 
Demurrer sustained to petition for mis- 
joinder. 

10. Murphy v. F. C. Boggs et al. <Ac- 
tion for fraudulent report of extent of 
injury under Workmen’s Compensation 
Act. Filed 3/20/31. Dismissed with prej- 
udice to plaintiff. 

11. Umschied v. M. A. Brawley. <Ac- 
tion for negligently failing to properly 
pack nose after minor operation, result- 
ing in inspiration of blood into lungs. 
Filed 4/24/31. Demurrer to evidence sus- 
tained. Judgment for defendant. 

12. Cloninger v. Julius Rotter. Action 
for negligence in failing to remove drain- 
age tube. Filed 10/6/31. Pending on pre- 
liminary motions. 

13. Buchner v. John Outland and H. W. 
Nye. Action for negligence in operating 
for hernia. Filed 9/24/31. Removed to 
Federal Court. Pending on preliminary 
motions. 

14. Root v. J. M. Jaquiss, et al. Action 
for negligently failing to properly treat 
hemorrhage caused by injury to left leg. 
Filed 11/21/31. At issue. 

15. Dr. F. L. Leavell v. Lester Wight. 
Cross petition alleging negligence in de- 
livery of child. Filed 12/16/31. Dis- 
missed with prejudice to defendant. 

16. Skyes v. C. D. Blake. For negli- 
gence in failing to remove sponge during 
operation for sarcoma. Filed 1/25/22. 
Ellis county. At issue. 

17. Oscar Sharp and Ethel Sharp, 
(Drs.) v. E. E. Coulter. Cross petition 
alleging negligence through use of ra- 
dium. Filed 2/18/32. Pending on pre- 
liminary motions. 

18. Coulter v. Oscar Sharp and Ethel 
Sharp. Action for negligent use of ra- 
dium in treating cancer of womb. Filed 
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9/18/32. Pending on preliminary motions. 


REPORT OF COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


To the House of Delegates: 

Your committee on Public Policy and 
Legislation reports as follows: Since 
there has been no meeting of our legisla- 
ture the past year, we have had no local 
work to do. The Congressional Record 
shows, however, that the American Med- 
ieal Association has been active in Wash- 
ington. In urging co-operation of na- 
tional and state health boards we are not 
united in opinion. Our state board favors 
continuing to receive assistance from the 
government. The committee of the Amer- 
ican Medical Association points out that 
the call for help to mothers and children 
in rural districts is not so imperative as 
it might seem since the death rate among 
those is now less than the urban reports 
show. Of course this is partly accounted 
for by the fact that hospitals receiving 
patients from large rural districts make 
reports which are classed as urban. The 
American Medical Association recognizes 
this but still holds that it is dangerous to 
have national boards directing public 
health activities since it is leading the 
way to a system like the English Panel 
which is obnoxious to the profession in 
America. 

The care of World War Veterans in 
hospitals is a vital question. In these un- 
fortunate financial times it seems wrong 
to have the Government expend large 
sums for hospitals which may not be need- 
ed long when many of our local hospitals 
would be glad to furnish accommodations 
at reasonable rates. It seems reasonable 
also that the surgical service in estab- 
lished hospitals would be better than 
might be had in politically controlled tem- 
porary places. I hope there may be time 
to discuss these matters that a consensus 
of opinion may be shown from Kansas. 

Prof. Geo. S. Counts of Teachers’ Col- 
lege, Columbia University, New York, 
says, ‘‘The condition in which the world 
finds itself today is a most convincing 
commentary that the problem of medical 
care is not solely a medical problem. 
among the causes within the medical pro- 
fession are the following: 
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1. Lack of sufficient organization and 
co-operation by members of the profes- 
sion. 

2. Uneven distribution of practition- 
ers. 

3. The high cost of hospital and auxil- 
iary services. 

4. The high cost of equipping an office. 

5. The vast amount of medical service 
rendered without money by private physi- 
cians. 

6. The competition of the health activi- 
ties of state, county, city hospitals and 
clinics of lodge and fraternal doctors and 
contract practice. 

7. Medical science is kept constantly 
up to date but organization is way behind 
the times.’’ 

\Our basic science law gives me much 
concern. When I see other states having 
this reasonable provision in operation 
and I reflect on my complete failure to 
interest our Kansas law makers it seems 
time for me to retire from this important 
committee and let a new face greet the 
next session of the legislature. 

Very respectfully submitted, 
W.S. Linpsay, M.D. 

On motion regularly seconded and car- 

ried, the report was accepted and filed. 


REPORT OF COMMITTEE ON SCHOOL OF 
MEDICINE 


To the House of Delegates: 

Your school continues to maintain its 
excellent high rating among all medical 
schools being an A plus school. It has en- 
rolled 261 medical students divided as 
follows: 


58 


There are 87 nurses in training with 22 
in this year’s graduating class. 


The school is crowded beyond capacity, 
there being 72 in the sophomore class 
which has a maximum capacity of only 70. 

There were over 300 applicants for ad- 
mission to the freshman year, while the 
limit of only 72 could be taken. This ne- 
cessitated the turning down of many 
legitimate Kansas applicants. Those se- 
lected were the men with the best scholas- 
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tic standing. Of those admitted, 65 were 
from Kansas and most of the others came 
from Kansas City, Missouri. 

The number of nurses is limited ac- 
cording to the accommodations of the 
nurses home. Owing to the present over 
supply of graduate nurses the school is 
somewhat discouraging very large 
classes. 

Hospital Work: The hospital now has 
185 beds with space, since the recent com- 
pletion of the nurses home, available for 
40 more beds which will be furnished as 
soon as funds can be obtained. The num- 
ber of patients admitted last year was 
4,385 which is a marked increase over pre- 
vious years although most hospitals 
throughout the community had a decided 
decrease. Twenty per cent of the hospital 
expense is borne by the state and the rest 
is derived from fees received from the pa- 
tients. 

The Crippled Children Law enacted by 
the last legislature went into effect Jan- 
uary 1 and up to March 22, 1932, 63 chil- 
dren had been taken care of under this 
law, 90 per cent of whom were purely of 
the orthopedic type. 

In the dispensary 16,297 new and 38,- 
335 old patients making a total of almost 
50,000 treated during the past year. 

Special Activities at the School: Sev- 
eral post graduate courses were given 
during the year but owing to lack of funds 
and poor attendance were not as exten- 
sive as previously. The three-day clinical 
course given in November was well at- 
tended and very satisfactory. 

Research work is being continued and 
published quarterly in the Medical School 
Bulletin and distributed to the members 
of the Kansas Medical Society. At pres- 
ent one of the special problems being 
studied is intestinal obstruction. 

Improvements made in the plant dur- 
ing the last year. A new boiler and stoker 
were installed which takes care of any 
heating emergency; the grounds have 
been improved by landscaping at the 
northeast corner, and the nurses’ home 
has been finished giving housing facili- 
ties for approximately 100 nurses. 

Essentials most needed: The budget 
was reduced $27,000 when the 10 per cent 
reduction of the maintenance funds of all 
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state institutions was made. This caused 
the postponement of the establishing of 
the Department of Hygiene and Preven. 
tive Medicine; necessitated the continua- 
tion of keeping the colored patients and 
the out patient department housed in 
temporary barracks which cannot be ade- 
quately heated or furnished, and com- 
pelled the institution to turn away many 
deserving patients who would furnish ex- 
cellent teaching material. 

A service building and connecting cor. 
ridor costing about $200,000 is badly 
needed. The service building which al- 
leviates the present crowded condition of 
the plant by providing a kitchen, store 
room facilities, expansion of the x-ray de- 
partment, and a place for the pathology 
and other departments at the old building 
on the grounds a mile away. 

The connecting corridor will provide 
housing facilities for the colored patients. 

Recommendations: Your committee 
recommends the Kansas Medical Society 
and all of its members stand solidly be- 
hind the medical school, collectively and 
individually, in every way that will cause 
it to push forward, increasing the effi- 
ciency of all who deal with the health of 
the populace thus preventing and short- 
ening morbidity, prolonging longevity 
and increasing the happiness of the citi- 
zenship of the state. 

Respectfully submitted, 
L. F. Barney, M.D. 
S. Eperrron, M.D. 
W. SrepHenson, M.D. 
Lewis G. Auten, M.D. 
W. M. Mutts, M.D. 


On motion regularly seconded and car- 
ried the report was accepted and filed. 


REPORT OF COMMITTEE ON HOSPITAL SURVEY 


To the House of Delegates of the Kansas 

Medical Society: 

Your Committee on Hospitals herewith 
submits the following report: As usual 
this report is based largely upon data 
furnished by the American Medical As- 
sociation Committee on Medical Hduca- 
tion and Hospitals. The activities on the 
part of the American Medical Association 
and the American College of Surgeons in 
the standardizing of hospitals has con- 
tinued during the past year, as each of 
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these organizations have men in the fields 
inspecting the hospitals with a view of 
improving same from the patients’ stand- 
point. The condition and the number of 
hospitals in the state have not materially 
changed during the past year. 

The following summary is furnished by 
the American Medical Association in re- 
sponse to a request for same. 

Hospital service to the sick and injured 
in the state of Kansas is now being sup- 
plied by a total of 132 hospitals that meet 
the requirements for registration by the 
American Medical Association. These 
hospitals are rather well distributed so 
that there are at least fair to excellent 
hospital facilities available to practically 
every community in the state. There are 
cne or more hospitals located in each of 
58 counties, whereas in 1920 only 45 coun- 
ties had hospitals located within their 
borders, out of a total of 105 counties. 


In spite of a decrease of one hospital 
during the past year there has been an in- 
crease in bed capacity and in the figures 
indicating the amount of work done in 
the hospitals during the year. The total 
bed capacity is 12,695 in addition to 727 
bassinets. The average number of pa- 
tients during the year 1931 was 9,495 as 
against 8,916 for the preceding year. Be- 
tween 1929 and 1931 the number of births 
in the hospitals increased from 7,023 to 
6,176. In this respect, Kansas is keeping 
step with other states of the Union in 
which the use of hospitals for maternity 
cases is growing. The total number of in- 
dividual patients admitted to Kansas hos- 
pitals last fiscal year was 89,391. Among 
the 2,168 licensed physicians there were 
1,725 on the active and consulting staffs 
of the hospitals. The 14 hospitals having 
dental departments reported 26 dentists. 

The statistical information in this ar- 
ticle has been compiled from tlie Ameri- 
can Medical Association’s census of hos- 
pitals, the report of which will be pub- 
lished in the Hospital Number of the 
Journal of the American Medical Asso- 
ciation for June 11, 1932. 

_ Schools of nursing which numbered 60 
in 1923 and 47 in 1930 now number 46. 
This indicates a tendency which is com- 
mon to other states, of some hospitals to 
make use of registered nurses rather than 


to operate a school of nursing. 

Owing to the absence of large cities in 
Kansas, the outpatient service of hospi- 
tals does not loom very large. There are, 
however, 31 institutions that reported 
having some type of outpatient depart- 
ment. In these, 81,890 persons were out- 
patients who made 203,939 visits durin 
the year. Among the 132 hospitals, 82 
have their own laboratories and 96 hos- 
pitals report having z-ray departments. 
One hundred hospitals are classified as 
general; 11 nervous and mental; 3 tuber- 
culosis; 3 industrial; 1 maternity and 14 
are operating as adjuncts to institutions 
such as custodial homes and are used only 
for emergency hospitalization of inmates. 

The federal government manitains 5 in- 
stitutions within the state; the state 
maintains 17, counties 5, cities 7, and 1 is 
run by co-operation of a city and a 
county. Thirty-nine hospitals are identi- 
fied with religious orders; 1 with a fra- 
ternity; 3 are owned by industries; 30 by 
individuals and 24 by incorporated hos- 
pital associations. 

Educational Function of Hospitals: 
The state of Kansas is represented on the 
list of hospitals approved for internship 
by the American Medical Association 
with five hospitals including the Bell Me- 
morial, Bethany Methodist and St. Mar- 
garet’s Hospitals of Kansas City and the 
St. Francis and Wesley Hospitals of 
Wichita. They have a total capacity of 
1,125 beds with 26 interns. The intern- 
ships in these hospitals are all of the 
mixed or rotating type of service and are 
of 12 months duration. Nominal salaries, 
ranging up to $50 per month in addition 
to maintenance are provided in these hos- 
pitals. Although only 19 state boards out 
of 46 require internship for graduation, 
the real requirement for internship comes 
from the medical graduates themselves, 
for around 95 per cent of all medical 
graduates are taking a year or more of 
intern service whether required or not. 
The voluntary serving of internships pos- 
sibly accounts for the fact that only 18 
of the 48 state boards and 14 of the 76 
medical colleges have found it necessary 
to require the internship. The medical 
graduate of today is therefore not looked 
upon as having completed a medical 
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course until he has served his hospital 
year. This year is indeed a part of his 
medical education and it follows that the 
hospital which assumes the duty of giv- 
ing the intern or hospital year is to that 
extent an educational institution and the 
medical staff constitutes a teaching fac- 
ulty. 

In order that teaching in the hospitals 
using interns may be carried out as ef- 
ficiently as possible, the Council on Medi- 
cal Education and Hospitals makes reg- 
ular examinations of those hospitals 
through a corps of experienced inspec- 
tors. The same inspectors also examine 
other hospitals and give them assistance 
with their problems of organization and 
maintenance of adequate ethical hospital 
service to the community. The Council 
also prepares the list of physicians spe- 
cializing in pathology and in radiology. 
There are 20 hospitals in the state which 
have been investigated by the Council 
and have not been admitted to the regis- 
ter. The reasons why they were not ad- 
mitted have been communicated to the in- 
stitutions concerned. The unrecognized 
hospitals have a capacity of 509 beds, 
which constitutes after all, only 4 per cent 
of the total hospital capacity of the reg- 
istered hospitals in the state. 

The activities of the Council on Medi- 
eal Education and Hospitals are not in- 
tended to relieve the Committee on Medi- 
cal Education and Hospitals of the State 
Medical Association of its duties and 
functions. Hospitals are essentially local 
institutions, each of which renders serv- 
ice to its own community. It is not only 
the privilege, therefore, but it is also the 
responsibility of the state and the county 
medical societies to interest themselves in 
the development and maintaining the best 
possible hospital service for the public 
and for the profession. 

Respectfully submitted, 
Gro. M. Gray, M.D., Chairman 
Aurrep O’Donneti, M.D. 
On motion which was regularly second- 


ed and carried the report was accepted 
and filed. 


REPORT OF COMMITTEE ON SCIENTIFIC WORK 


To the House of Delegates of the Kansas 
Medical Society: 
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We desire to submit the following report: 

We are greatly pleased over the accom 
plishments of the committee during the 
past year and submit the 1932 program as 
evidence of work performed by the com- 
mittee. 

Respectfully submitted, 
J. F. Hassie, M.D. 

On motion which was regularly second- 
ed and carried the report was accepted 
and filed. 

Dr. Wm. C. Menninger made a motion 
that the report of the Committee on Stor- 
mont Medical Library be not read but 
handed to the secretary for publication in 
the minutes, which was regularly second- 
ed and carried. 


REPORT OF COMMITTEE ON STORMONT MEDI- 
CAL LIBRARY 


To the House of Delegates of the Kansas 

Medical Society: 

The Stormont Medical Library is com- 
posed of approximately 2,400 accessions, 
chiefly in the form of books and reports. 
In addition to this the library takes reg- 
ularly the following journals: 

American Journal of Diseases of Chil- 
dren. 

American Journal of Medical Sciences. 

American Journal of Public Health. 

Annals of Surgery. 

Archives of Internal Medicine. 

Archives of Pathology. 

Archives of Pediatrics. 

Archives of Surgery. 

Journal of the American Medical As- 
sociation. 

Journal of the Kansas Medical Society. 

Journal of the Missouri Medical Asso- 
ciation. 

Lancet (London). 

Medical Journal and Record. 

Quarterly Cumulative Index. . 

Surgery, Gynecology and Obstetrics. 

This library is housed in the state li- 
brary in the state house at Topeka and 
cared for by the librarians in that library. 
It is supported by the interest from a sum 
of money, approximately $5,000 invested 
by the state teasurer and bringing in rev- 
enue approximating $300 each year which 
is spent on new books and on magazine 
subscriptions. The cost of binding the 
magazines is stood by the state and there 
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js no charge on the part of the library for 
indexing the books. 

At the report of this committee last 
year it was suggested that men over the 
state be permitted to write in to the li- 
brary, request a particular journal or 
pook and receive it loaned for a period of 
two weeks providing they were members 
of the society to use the library. The sug- 
gestion, however, has not been followed 
and not a single request has been re- 
ceived all year and there are very few 
men who make use of the library. 

At the present time the fund for pur- 
chasing books amounts to only $23.00 and 
no books have been bought this year. The 
reasons for this sum in the treasury are 
accounted for because prior to appointing 
of a state Library Committee no one had 
direct charge of the library and the li- 
brarians were accustomed to ordering 
things most any physician suggested with 
the result that there was considerable 
money promised on periodicals, systems 
of medicine and the like when this com- 
mittee took charge and it was necessary 
to stop several of these general subscrip- 
tions as well as pay up the bills owed 
before we attempted to order any books. 

It is suggested that there may be many 
members of the society who will have vol- 
umes of various journals which the li- 
brary should appreciate having. The Li- 
brary Committee would gratefully receive 
any past magazine volumes which might 
be added to the library and shall appre- 
ciate any suggestions from members of 
the society as to how to make this very 
valuable library more practical and use- 
ful to the members of the society. 

Respectfully submitted, 
Wo. C. Mennincer, M.D., Chairman 
Joun L. Lattimore, M.D. 
W. F. Bowen, M.D. 


_Dr. E. D. Ebright presented a resolu- 
tion pertaining to veterans’ care which 
was discussed, but no definite action 
taken. 

Dr. J. F. Gsell presented the following 
resolution pertaining to the Crippled 
Children Law: 

Whereas, It is the judgment of the 
House of Delegates of the Kansas State 
Medical Society in regular session assem- 
bled that the present Crippled Children’s 
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Law of the State of Kansas is not for the 
best interests of the state at large; and 

Whereas, It is the judgment of the said 
House of Delegates that the manner in 
which the said law is being administered 
is not to the best of ultimate interest of 
the crippled children of the State of Kan- 
sas, of the accredited hospitals of the 
State of Kansas, of the taxpayers of the 
State of Kansas, or of the licensed and 
resident doctors of medicine of the State 
of Kansas; therefore be it 


‘Resolved, That the president of the 


.Kansas State Medical Society shall ap- 


point a committee of three members from 
the Kansas State Medical Society to work ° 
in conjunction with the Legislative Com- 
mittee of the society for the purpose of 
formulating a plan to bring about a de- 
sirable solution of this problem. 
Resolved, That this said committee be 
instructed and authorized to take such 
subsequent action as in its judgment is 
necessary to bring about this solution. 
On motion regularly seconded and car- 
ried the resolution was adopted. The 
President, Dr. P. S. Mitchell, appointed 
the following committee: Dr. J. L. Evans, 
Dr. H. L. Seales and Dr. E. M. Seydell. 


Dr. E. C. Duncan presented the follow- 
ing resolution: 

Whereas, Present conditions facing the 
profession of medicine and the Kansas 
State Medical Society require more uni- 
fied direction of effort and greater effi- 
ciency than is possible under our present 
organization in the work of the Kansas 
State Medical Society; and 

Whereas, The general consensus of 
opinion decrees that a desirable reorgani- 
zation of the society and increased effi- 
ciency and impetus to its activities can 
best be accomplished by the employment 
of a lay executive secretary; be it 

Resolved, That the Council of the Kan- 
sas Medical Society be empowered to ar- 
range for the reorganization of this so- 
ciety according to the dictates of its judg- 
ment and to provide for the employment 
of a full time lay executive secretary ; and 
be it further 

Resolved, That the Council of the Kan- 
sas State Medical Society shall complete 
its work and shall inaugurate the new 
program which it adopts not later than 


} 
t: 
n 
n- 
- 
n 
it 
[- 
i 
: 


the first day of November, 1932. 

Dr. O. P. Davis raised the point that in 
order to adopt the resolution it would be- 
come necessary to change the Constitu- 
tion and By-Laws. 

After some discussion, Dr. J. F. Gsell 
made a motion, regularly seconded and 
carried that the President, Dr. Mitchell, 
appoint a committee of three to study the 
resolution and make a report at the next 
meeting of the House of Delegates on 
Thursday morning. 

Dr. Mitchell appointed the following 
doctors: Dr. E. C. Dunean, Dr. L. F. 
Barney and Dr. C. C. Stillman. 


Dr. W. P. Callahan presented the fol- 
lowing resolution: 

Whereas, It is the judgment of the 
House of Delegates of the Kansas State 
Medical Society in regular session assem- 
bled, that the Crippled Children’s Law, 
as operated by the present Crippled Chil- 
dren Commission at this time, is not op- 
erated for the best interests of the state 
at large, and 

Whereas, This law is already in effect 
and operation and is being administered, 
not for the best interest of the crippled 
child, the taxpayer, the hospitals or the 
medical profession at the present time, 
but only for the interests of a few. 

Resolved, That the House of Delegates 
recommend to the Governor of the State 
of Kansas, that he appoint a committee 
of three members of the Kansas Medical 
Society to confer with a committee ap- 
pointed from the Crippled Children Com- 
mission to thoroughly investigate the 
work of the commission and to devise a 
more satisfactory operation of this law, 
and we recommend that this be done as 
soon as possible. 

Resolued, That we request this commit- 
tee to make a detailed report to the coun- 
cilors at a meeting not later than Novem- 
ber, 1932. 

_ On motion regularly seconded and ecar- 
ried the resolution was adopted. 

Meeting adjourned. 


(Continued in August Journal) 
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COUNTY SOCIETY NEWS 


BOURBON COUNTY MEDICAL SOCIETY 


The Bourbon County Medical Society 
was addressed on May 16, 1932, by Dr. 
Clinton K. Smith of Kansas City, Mis- 
souri. Dr. Smith spoke on ‘‘Transure. 
thral Resection of the Hypertrophic 


Prostate,’? and gave a demonstration of — 


the procedure. 

Dr. J. R. Prichard of Fort Scott dem- 
onstrated a number of wz-ray plates of 
shoulder injuries. 

Visitors from adjoining counties were 
present. 

R. L. Gencu, M.D., Secretary. 
R 


DEATH NOTICES 


Joseph T. Bazan, Kansas City, Kan- 
sas, aged 56, died June 11, 1932, at Cher- 
okee, Iowa. He graduated from Central 
Medical College, St. Joseph, Missouri, in 
1896. He was not a member of the So- 
ciety. 

Alfred Gifford, Lawrence, aged 79, 
died May 20, 1932, of cardiovascular- 
renal disease. He graduated from St. 
Louis Medical College in 1878. He was 
not a member of the Society. 


Frederick J. Haas, Leavenworth, aged 
56, died June 6, 1932. He graduated from 
University Medical College, Kansas City, 
Missouri, in 1907. He was a member of 
the Society. 


David William Howell, Caney, aged 69, 
died June 17, 1932, of injuries suffered 
in an automobile accident four years ago. 
He graduated from Medico-Chirurgical 
College of Kansas City, Missouri, in 
1902. He was an honorary member of 
the Society. 


Ralph Elmer Jenkins, Pittsburg, aged 
46, died May 4, 1932, in St. Luke’s Hos- 
pital, Kansas City, of heart disease. He 
graduated from Ensworth Medical Col- 
lege, St. Joseph, Missouri, in 1908. He 
was a member of the Society. 

Cyrus Decker Lloyd, Leavenworth, 
aged 62, died June 25, 1932, of cerebral 
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hemorrhage while on a vacation trip near 
Duluth, Minnesota. He graduated from 
Tufts College Medical School, Boston, in 
1898. He was a member of the Society. 


B 


The Physician’s Library 
(Continued from Page 252) 

Biochemistry in Internal Medicine: By Max Trum- 

r, Ph.D., Clinical Chemist and Toxicologist; former- 
gh charge of the Laboratories of Biochemistry of 
the Jefferson Medical College and Hospital and of 
the Psycho-Biochemistry Laboratory, Graduate 
School of Medicine, University of Pennsylvania, 
Philadelphia, and Abraham Cantarow, M.D., Instruc- 
tor in Medicine, Jefferson Medical College, Assistant 
Attending Physician, Philadelphia General Hospital; 
in charge of Laboratory of Biochemistry, Jefferson 
Hospital. With a foreword by Elmer H. Funk, M.D., 
Sutherland M. Provost, Professor of Therapeutics at 
Jefferson Medical College. 454 pages with illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1932. Cloth, $5.50 net. 


In this book, chapters are devoted to 
carbohydrate, chloestrol, chloride, cal- 
cium, phosphate, acid-base balance, going 
into the theory and practical application. 
Although the book deals with many sub- 
jects that are not of practical application, 
there are many points that will be of use. 
A study is made of the difference of su- 
gar in venous and arterial blood, also the 
variation in the amount of sugar, depend- 
ing rvon the type of test used, this va- 
riation shows the blood sugar from 65 to 
130 mgm. A good differentiation is made 
between diabetes mellitus and diabetes in- 
sipidus. Study shows that morphine 
raises the blood sugar 20 to 40 per cent. 
There is a rather concentrated discussion 
of renal function, liver function, spinal 
fluid, exudates and transudates, giving 
some practical points and tests. The book 
is well worth studying as it deals with 
the subjects that few of us are familiar 
with—J. L. L. 


The Expectant Mother’s Handbook, by Frederick 
C. Irving, A.B., M.D., professor of obstetrics, Har- 
vard Medical School and Visiting Obstetrician, Bos- 
ton Lying-in Hospital. 199 pages, profusely illus- 
trated. Houghton Mifflin Company, Boston and New 
York. Price $1.75. 1932. 

A book which deals authoritatively, 
frankly, comprehensively, and simply 
with everything the expectant mother 
should know about childbirth. According 
to the author, the book is written with two 
objects: ‘One is to acquaint the patient 
with the facts of pregnancy and child- 
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birth in which she as an intelligent woman 
may be expected to have an intelligent in- 
terest. The other is to dispel certain un- 
truths and superstitions related to her 
by well-meaning but ignorant relatives 
and friends which are often the cause of 
needless anxiety.’’ 

The book is illustrated with a large 
number of diagrams which further ex- 
plain the reading matter. It answers all 
the questions which are so commonly 
asked of the physicians.—E. G. B. 


Newspapers and Headlines 


Americans are a headline reading people. Few 
read all of a newspaper; their impressions reflect 
just the large type that they. see. This fact has re- 
sulted in some agitation relative to the heading fre- 
quently appearing in the press indicating that death 
in some cases has followed an operation. Thus Dr. 
Bransford Lewis asserts, and several editors of news- 
papers agree, that the heading “Dies Following Oper- 
ation” can have no other effect except to bring about 
phobia against surgical procedures, perhaps fear so 
great as to result in postponed operation in cases in 
which operation may be the only method of saving 
life. Since surgery is undertaken with the idea of 
prolonging life the constant reiteration of the phrase 
“Dies Following Operation” serves an antisocial pur- 
pose. Newspaper editors might well give the subject 
serious attention. The cause of death may be chol- 
ecystitis, appendicitis, brain tumor or any one of a 
number of serious conditions which might well be 
mentioned in the title of the article rather than the 
fact that operation failed to save the patient.—Edi- 
torial, Jour. A.M.A., May 7, 1932. 

BR 


The death rate from appendicitis dur- 
ing 1929 was 18 per 100,000 in 59 Amer- 
ican cities with a population exceeding 
27,500,000. This is equivalent to a 50 per 
cent increase over the rate of 13.3 per 
100,000 in 1910 for 60 cities with a popu- 
lation slightly more than 18,500,000. 


A FOOD WHICH 
CORRECTS INTESTINAL 
PUTREFACTION 


LACTO-DEXTRIN 
(Lactose 73% — dextrine 25%) 


Provides the right soil for the 
P growth of a normal intestinal 
Samples and £\ora — Nature’s method of com- 


THE BATTLE CREEK FOOD CO. 
Battle Creek, Michigan 


— 


FOR SALE—All equipment belonging to the late 
Dr. W. J. Aldrich. Office furniture, instruments, 
scale, examination chair, books, etc. For informa- 
tion write James F. Aldrich, Independence, Kansas. 
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ALF M. LANDON 


Republican Candidate for 


GOVERNOR 


Has a sane, progressive and constructive 
program; free from “‘bait-catching’”’ phrases 
and nostrums of every kind and character. 


Honest, sincere, courageous and with the 
ability to make a first-class executive. 


He is making no promises he cannot and 
will not fulfill after he is nominated and 
elected Governor of this great state. 


A vote for Alf M. Landon for Governor on 
August 2nd., is a vote for clean, honest and 
efficient state. government. 


Primary August 2, 1932 


(Political Advertisement) 


ROLAND BOYNTON 
GEORGE WINTERS 


SECOND TERM 


for 
vi STATE AUDITOR 
ATTORNEY GENERAL 
Five years Assistant State Auditor. 
Subject to Republican Primary Asking for Promotion. 


August 2, 1932 


Contributed by friends of the medical profession 


(Political Advertisement) (Political Advertisement) 
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FARMER and STOCKMAN 


Subject to Primary 
August 2, 1932 


LACEY SIMPSON 


CANTON, KANSAS 
Republican Candidate 


FOR GOVERNOR 


Attended Kansas University. 

Admitted to the bar in Kansas. 

Served in the State Senate and House of 
Representatives. 

Chairman of the Ways and Means Commit- 
tee of the House. 

Member of the Board of Administration. 

Has had the legislative and administrative 

training which equips him as an outstand- 


ing candidate for the office. 


Your Support Will Be Appreciated 


(Political Advertisement) 


CHAS. F. HOBBS 


INSURANCE 
COMMISSIONER 


Mr. Hobbs is recognized as one of the most 
capable insurance men in Kansas. He is a 


E. A. CORNELL 


SECRETARY OF STATE 


Topeka 


CANDIDATE FOR RE-ELECTION 


man of executive ability, honest and fair. A (Political Advertisement) 


vote for him will be for the best interests 


of the citizens of Kansas. 
(Political Advertisement) 
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POISON IVY 


AccepreD 


MERIC, 
“MEDICAL” 


The treatment of poision ivy (rhus dermatitis) was purely symp- 
tomatic and most unsatisfactory until the active antigen for specific 
treatment was produced by Strickler. 

Relief in a few hours and a complete cure in a few days may now 
be expected by using the specific Rhus Tox Antigen for poison ivy, 
Rhus Venenata Antigen for poison oak. 

These Antigens are prepared under U. S. Government License No. 
102 and are accepted by The Council on Pharmacy and Chemistry of 
The American Medical Association. 

Reprint from original articles published in The Journal of The 
American Medical Association, The Medical Journal and Record, 
Archives of Dermatology gives full information and will be mailed on 
request. The reports of Drs. Williams and MacGregor of The New 
York Skin and Cancer Hospital, Dr. Bivings of Atlanta and Dr. Strick- 
ler of The Samaritan and Philadelphia General Hospital may be ac- 
cepted without question. 

The Antigens retain their potency for at least three years; furnished 
in packages containing four lcc. Ampoule-Vials. Physicians’ price 


Mail Literature on Poison Ivy per Journal, Kansas Medical Society 
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Che Willows Maternity Sanitarium 


2929 MAIN STREET Est. 1805 KANSAS CITY, MO. 


A privately operated seciusion maternity home and hos- 
pital for unfortanate young women. Patients accepted 
any time. Adoption when arranged for. 


Prices reasonable. Write for Catalogue. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
Address Evergreen Sanitarium in regard to rates. 
MRS. CLARA G, GODDARD, Supt. and Matron 
Dr. A. L. Suwalsky, Physicians 


| POST-GRADUATE SCHOOL OF SURGICAL TECHNIQUE 
: 2512 Prairie Avenue (opposite Mercy ae Chicago, Illinois ‘ 
: A School of Surgical Technique conducted by Experienced practicing Surgeons & 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical 5 
technique combined with clinical demonstrations (for practicing surgeons.) 


2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and & 


pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. 

3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 


All courses continuous throughout the year. 
Detailed information furnished on request 


INTELLIGENT INTERPRETATION 


of Your Prescriptions a 


Careful attention to detail, ut- 
most diligence in grinding lenses, 
and a sincere desire to carry out 
your wishes with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


confidence, Doctor. A wide vari- — 
ety of stocks, intelligent, ex- a 
perienced workmen, and a “NO 
DELAY” policy enable us to fill CHU 
them to your entire satisfaction. a 
May we send you our catalog? 


LANCASTER OPTICAL COMPANY 


An Exclusive Oculist Service 


1114 Grand Avenue 


Kansas City, Missouri 
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JAMES Y. SIMPSON, M.D., : HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous Electricity 


Diseases. Heat 
# Selected Water 
Mental Light 
i Cases. Exercise 
Alcohol Massage 
Drug and Rest 


Diet 
Medicine 


Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
vell heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 
physician in attendance day and night. 


THE ROBINSON CLINIC 


The Robinson Neuropsychiatric Clinic offers a complete service 
to the physicians of the Southwest for the diagnosis and treatment 
of all afflictions affecting the nervous system. Among these may 
be listed the following: 


A study of the psychotic patient, to determine the cause and a 
rational method of therapy to alleviate the symptoms. 


A training school for different children which provides medical 
treatment, without interrupting the school work, and also provides 
schooling for those who cannot attend the regular schools. 


A complete neurosyphilitic service, including the latest form of 
heat therapy—generalized diathermy—which gives all of the ad- 
vantages of malaria without the dangers. 


A sane treatment of drug addiction, which takes into account 
the underlying psychic causes and attempts a permanent cure by 
removal of these factors. 


A diagnostic service for organic neurological conditions, includ- 
ing complete laboratory studies where indicated. 


As mentioned before, we have felt that rate reductions were ad- Airplane View 


visable and this has been done within the last few months. Be ny 2 Curtiss-Wright 
ying rvice 
Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. 8100 Independence Road Addiction 
Kansas City, Mo. 


G. Wilse Robinson, Jr., M.D. Paul A. Johnson, M.D. 
Assoc. Medical Director - Internist 
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Real Comfort in a 
HERNIA SUPPORT 


Perfect retention of the pad plus firm support but with enough 
elasticity to adjust itself to every body movement, makes this new 
Camp Belt (No. 44) the most comfortable hernia support on the 
market. Extra heavy, double weave all-elastic, knitted into groin 
shape to fit natural body lines and narrow to give it under-abdominal 
purchase. The peculiar action of the Camp Patented Adjustment 
operated from the back holds the cup-shaped pad in exact position, 
preventing shifting and slipping. Perineal straps, also elastic, assist. 
Adjustable to any degree of rigidity. 


Physiological Supports 
Sold at all better and Department Stores, Surgical 


Section, and Specialty Corset Shops. Write for Physician’s 
Manual, Men’s Section. 


S. H. CAMP and COMPANY 


Manufacturers, JACKSON, MICHIGAN 
CHICAGO NEW YORK LONDON 


1056 Merchandise Mart 330 Fifth Avenue 252 Regent St., W. 


& 


Phenylazo-Alpha-Alpha Diamino Pyridine Mono-Hydrochloride \(Mfd. by The Pyridium Corp.) 


THE ORAL ADMINISTRATION of Pyridium in tablet form affords a 
quickand convenient method of obtaining antibacterial 
action in treating gonorrhea and other chronic or acute 
genito-urinary infections. Pyridium penetrates denuded 
surfaces and mucous membranes and is eliminated, 
throughthe urinary tract. In therapeutic doses Pyridium 
is neither toxic nor irritating. Your prescription phar- 
macist can supply Pyridium in four convenient forms: 
as tablets, powder, solution or ointment. Write for 


literature. 


MERCK &CO. Inc. 


"COUNCIL 


MANUFACTURING CHEMISTS RAHWAY N-J- 


ACCEPTED” 
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SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 6} x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly two decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 


and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 54 x 83, with 183 illustrations Price, Cloth, $5.00 


A new work, written expressly for the use of the general medical man and the student. Com- 


plete and comprehensive, compact and concise, All needless verbiage has been eliminated. As 
nearly a crystallized compendium of dermatological information as it is possible for a book to 
be. Clinical descriptions are complete and up-to-date. Particular attention is given to the 
matter of differential diagnosis. The chapters of pathology rep- 
resent the views of eminent modern authorities. Methods of 
treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. Illus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin. ) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L, Sutton, Jr., A.M., M.D., Visiting Dermatologist to 
the Kansas City General Hospital. 


Send for copies of these books today 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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